i

FILED
2003 FOR PROFIT CORPORATION .
e DET BN perons (UBR) Apr 10, 2003 8:00 am
ecretary of State

DOCUMENT # P02OOO1 27743 04-10-2003 90458 001 *****g 75

1. Entity Name
DYSLEXIA INSTITUTES OF AMERICA, INC. 04-10-2003 50458 002 ***150.00

1y B2EGOCO

Principal Ptace of Business Mailing Address
5734 EAGLEMOUNT CIRCLE 5734 EAGLEMOUNT CIRCLE
LITHIA FL 33547 LITHIA FL 33547
v ACAEKD WO AN
14 6 3 OAKFIELD Deive |7 :‘/65’ ORF162D DrIE
Apt. #, etc, Suite, Apt. #, elc.
sm;sg P 'TE 28 (o CHECK HERE IF MAKING CHANGES
‘
City & State Cily & State 4. FEI Number ‘ Applied For
rﬁycﬁn FiLa rﬂudcn Fe . YR~ ;985959 . Not Applicable
zip Counry LSA Zip Country ” - E( $8.75 additional
35” H[}/pr@“ﬁ}) 53 Sl/, uUs A 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
—BEERS,- WILLIAM.E _ : ' <[ Blroet Addross {P.Q. Box Numbar.is Not Acceplalle) - — .
5734 EAGLEMOUNT CIRCLE
LITHIA FL 33547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent. - @JT/
Wiiliam £ BEEZeS & é 3- 3103

SIGNATURE
Signatyre, typed or prirted name of registared agert and tile if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
f
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11 —
me D - [ Detete TITLE Ol change ] Acdition g
NAME BEERS, WILLIAM E NAME ?,
STREET ADDRESS | 5734 FAGLEMOUNT CIRCLE STREET ADDRESS 3
omy-sT-2p  LITHIA FL 33547 CITY-ST-2P M’ g
TITLE | TiTLE [>] Change [ Addition | &
N ?URNER LAURIE A e e TuRmER , LAURIE B. °
v o}
STEET AORESS | 0268 LAKE CHASE ISLAND WAY s | 1203 High Hemimoce DR , APT 2
omv-s-2P  [TAMPA FL 33628 orvstzr | -Errtrepev - FL © 3349
TITLE O oelete I TTiE TAMPH O] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_gpy-stoe CITY-ST- 2P e
THILE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7P
TITLE [ peiete TITLE [ change  [1] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplned 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 ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ajomMer like empowered
s 2.-31-03  §I3-681-20%)

1
SIGNATURE AND TYFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE: ___ Ol en\é G b




