FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

1. Entity Name : T e 03-20-2003 90147 048 ***150.00
W P EDUCATIONAL CENTER, INC.
Principal Place of Business Maiiing Address
P.O. BOX 685142 P.O. BOX 685142
MIAMI FL 33269 MIAMI FL 33269 .
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING”CH/ANGES )
City & State e T ‘City & Stéte T TATFEINOmber G et T — = Applied'For |
65-1126174 _
Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired - [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
o Name
RUSSELL, DELROY iP5 Street Address {P.O. Box Number is Not Acceptable)
4509 NW 191 ST
MIAMI FL 33055
City FL Zip Code
8. The above named entity hig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,
SIGNATURE At {
Signaﬂm, typad o printed name of registered agent and title If applicabie (NOTE: Registered Agent signaturg réquirad when reinstating) DATE
m
ﬂFlLE Nowdé's ';EE I,SE$1 50.00 0 ' : 9. Election Campaign Financing $5_00 May Be
After May 1, 2 ee will be $550.0 Trust Fund Contribution. Added to Fees
_Make Check Payable to Florida Department of State_.| .. Ve S SRR LSRR S Gy .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Daleta TITLE O change [ Addition | &
NAME RUSSELL, DELROY NAME 2
STREET ACDRESS | 4509 NW 191 STERET STREET ADDRESS 3
CITY-ST-2IP MIAM] FL 33055 CITY-ST-ZIP 8
o
TITLE . A [T Delete TITLE [ Change  [] Addition | &€
[&]
e vy FBRow _{ .
STREET ADDRESS | 4 { SHIU I 9“’1/ <7 STREET ADDRESS
CITY-ST-21p /’)4 i FL 250 5/( CITY-§T-7IP
TIME ChErgl RuSSELL [ eles e : [ Change [ Acdition
HAME 1355 S w- 27?¢L NAME
STREET ADDRESS .\ STREET ADDRESS
CITY-ST-ZIP m:’ FL ??03 z' CITY-ST-21P
TITLE 1 Delete ImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CHY-ST_21P e S mm e e e B CTY-ST-AP— . A e o B S S §
ME - O Delete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2iP
TITLE [ Detete TLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exgcute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a ike emppwe

SIGNATURE: ___ SIGNATUZE L7 o\[Drs 0/ ““'/H/o? 705~ 282/3%"

SIGNATURE AND TYPED QR PRINTED NAME OySIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




