2003 FOR PROFIT CORPORATION FILED

. .UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000069615 ecretary of State
1. Entity Name 04-23-2003 90127 040 ***150.00
SMART SCHOOLS, INC.
Principal Place of Business Malling Address
2311 N 12TH AVE 2311 N t2TH AVE
PENSAGOLA FL 32503 PENSACOLA FL 32508 600219 60
2, Principal Place of Business 3. Mailing Address . ‘ 'Il”lh |l| "”I |I|“ "m ||"| l ”l " | Ul I“I ||||‘ u“l ||“ ‘"'
Suite. Apt. #, ete. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Oé - /6585?5 Not Applicable
<ip Couniry dip Country 5. Certificate of Status Desired il |§8'75 Additional
8 ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Chmmm e 4 m—— — e = e - Name _ - . I -
COMMTTE, BRUCE ESQ Street Address (P.O. Box Number is Not Acceptable)
17 S PALAFOX ST, STE 306
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent,

SIGNATURE
Signatyre, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

v -

v+ :FILE NOW{Y FEE IS $150.00 ) - )

R . E! F :

" After May 1, 2003 Fee will be $550.00 * -E,ﬁ;“?ﬂncda&aaﬂr?;uﬂg: nens O fgfggohgﬁ: °
Make Check Pajyable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS . | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < {DPS 7 Delete TITLE [J Change [ Addition
e . ' TAYLOR, DIANNE HAME
sTReeT ADDRESS | 4034 ELMCREST STREET ADDRESS
orr-s-2p | PENSACOLA FL 32514 oITY-ST-2IP
TITLE DvT N [ Gelete TTLE D/ P‘ S ’ _BThange [ Addition
NAWE CUPIT, BARBARA - NAME
STREET ADDRESS | 4914 RAVENSWOOD AVE STREET ADDRESS
CITY-5T-2ZIP PENSACOLA FL 32506 CITY-ST-2IP
TITLE D [ Delete TITLE N _’)hmge [ Addition
MAME DUCKWORTH;-LANITA - === = v = e = mmas - NAME -~ o s [ ot e -
street acoress 1 111 HART DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-7iP :
TILE D O Delete TMLE D, VJ T P lhenge [ Addition
NAME SOELZER, JAN B NAME
sTReeT ADDRESS | 303 BEAR DR STREET ADDRESS
CITY-87-2IP GULF BREEZE FL 32561 CITy-S1-21P
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE O pelete TME 1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with3n address, with all other likow@w/ered. ~
SIGNATURE: f@gp A RICHU ’Q(%@ 4-22-05  §D-H3TA560

E AND TYPED OR PRINTED NAME OF SIGNING TFICER OR DIRECTOR Date Daytime Phone #

TJLIUENA)

ny

CR2E034 (10/02)



