2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P92000012613 L Jzén 16,2001 8:00 am
1. Entity Name “ ’ ecreta
DISCOVERY DAYS INSTITUTE OF LEARNING, INC. Iy of State
01-16-2001 90063 011 ***150.00
Principal Place of Business Mailing Address
227 N RIDGEWOQOD AVENUE 27N RIDGEWOOITAVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132 UUUUUUVY
Suite, Apt. #, etc. Suite, AptL. #, efc. DO NOT WRITE IN THIS SPACE
1 City & State Cily & State 4. FEINumber  §Q-3158940 Applied For
\ i Not Applicable
i f ‘ e
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e ) Name
: LEWIS, DANNY R T T T . —
Street Address (P.O. Box Number is Not Aceeplable
, 227 N RIDGEWOOD AVENUE ( plable)
EDGEWATER FL 32132
' City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ! 1agistared agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
’ . This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election C 1 Financi
) Tax filing requirement and elects to do 50. AHer MAY 1, 2001 Fee will be $550.00 o Trizillgzndacmgr?t.r?t?uti:: aeing O fg;%otoh;::sa e
. (See crileria on back) 00 ! Make Check Payable to Department of State
1 11, OFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PTD O elete TMLE [ Change [ Addition
NAME LEWIS, DANNY R NAME
‘iSTREET acoress | 227 N RIDGEWOOD AVENUE STREET ADDRESS
G, TY-5T-2IP EDGEWATER FL 32132 CITY-ST-2P
MLE VPS [ elete TIME [ Change (3 Addition
AME LEWIS, TERESA L NAME
wReeT anoacss | 227 N. RIDGEWQOD AVENUE STREET ADCHESS
wv-st-2p | | EDGEWATER FL CITY-ST-2IP
| THne O Cetets TieE [ change [ Addition
ME B - e+ o meo- N ONAME T : o
STNREET ADDRES1S STREET ADDRESS
CiTY *-5T-2P CITY-5T-21P
TIT':‘E O elete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o sT-zp IS
TITLE T Delete TILE [ change [ Addition
- ——{—NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TITE 1 peiete TITLE [J change  [J Addition
NAME ) NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-71P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name apRears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all likeyempowered. ,{B/ (
olo C?ﬂ{/ HLP-OFCD

SIGNATURE: = ) _ i
v  Daie Daytime Phone #

,
SIGNATURE AND TYPE/DR PRINTED NAME OF SIGNING OFFICE
i

1

.13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn

o
w




