020000632165

- T

= 800013174888

O3/ 8--01097--021 35,00

{City/StatefZip/Phone #)

Mrckur  [Jwar [ man

{Business Entity Name}

{Document Number)

Certified Copies ~ Ceriificates of Status

o

Special Instructions o Filing Officer;

00t Hd 2 AVKEDDE
4
|/
4

Office Use Only

ﬁ{f%,ﬁﬁﬁ4
/L//%/?}U

5-30-02




t‘ﬁ-‘

Cole #4
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 12, 2003

Rose Lee Hodge
4105 W, Atlantic Blivd., #308
Coconut Creek, FL 33066

SUBJECT: AGAPE EDUCATIONAL ENTERPRISES, INC.
Ref. Number: P02000062165

We have received your document for AGAPE EDUCATIONAL ENTERPRISES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

We regret thal we were unable fo contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Latter Number: 403A00015654

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sttutes,
the undersigned corporation organized under the laws of the State of Flof 10

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporauon

/4 GAPE Edicational fnterorises
Zir.

2. The mailing aodress of the corporation :__& 7 A" /27411 (5’7‘ Lake. Flacid
Elor g@ 23852

3. Date of incorporation/qualification: dm a é e’ 00sf Document nomber: _/ﬂ%@_@%ﬁjég
4. The name and address of the current registered agent and registered office:

_Christene C_ Tohnson
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Lake Alacid, FA. 23852 o
5. The name and address of the new reglstered agent (if changed) and /or registered office (if chang

{P.O. Box NOT Acceptable) %
Yernion D. h06E

RIS ASTOR _(PmrransS LA FF/ER
ﬁrand@f) FA. 335//

The street address of its registered oﬁce and the street address of the business office of its registered
agent, as changed, will be identical. gis
Such Chayges

r

ot eptlyho adopted by itz board of directors orhy an officerse
autho 4 ,
770 / v —--/ 7’— dj
ature of an officer, chairman Mv:ce chaz@n of the b ? TDate)
25& sD& oé/n/?j
’ artypcd name

Having been named as registered a eatand:oacceptservzceo rocess r the above stated
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Ifsigningnn_hdmifofmﬂnﬁly:

{Tvped or Printed Name)

(Capaciy)
* % % FILING FEE: $35.00 % * *



