FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

PE(?HS:NLaJmI:AENT # P9200001 261 3 07-21-2003 90133 002 ***150.00
DISCOVERY DAYS INSTITUTE OF LEARNING, INC.
Principal Place of Business Mailing Address
227 N RIDGEWCOD AVENUE 227 N RIDGEWOOD AVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132 .l
Suite, Apt. #, etc. Suite, Apt. #, e, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number : Applied For
59.3158940 Not Applicable
Zp Country Zip Country 5. Certfiicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrgss of Current Registered Agent. . _ ____ e . —..__.T.-Name and Address of New Raglstered Agent _
T Narme
+ DANNY R Street Address {P.O. Box Number is Not Acceptable}
227N HIDGEWOOQE"AVENUE
EDGEWATER FL 33132
* * ol
’ City FL | Z° Code

B. The above named erLtlty submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida, | am familiar with, and accept
the abligations of reglstexed agent.

SIGNATURE
.- - . Signature, typed :)P_lptifnlsd name of ragistered agent and titls it applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I: FEE I$ $550.00 .
s 9. Election Campaign Finangcing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contricution. O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 1

TITLE PTD O Delete TITLE - [CIcChange [ Addition
NAME LEWIS, DANNY R NAME

steet aboeess | 227 N RIDGEWOOD AVENUE STREET ADDRESS

orv-st-ze | EDGEWATER FL 32132 CITY-5T-2P

TiTLE VPS O velets TITLE [ change 7 Adaiticn
NAME LEWIS, TERESA L NAME '

STREET ADDRESS
CITY-ST-2IP

streeT aoceess | 227 N. RIDGEWOOD AVENUE
GITY-ST-2IP EDGEWATER FL

MLE == e i = T i el Cpette= — feTIE= - |~ S R [ Griange =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CTY-ST-ZP

TITLE O petete TE =~ - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-57-21P

TMLE ' O pelete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7iP CITY-ST-2IP

TITLE T Delste TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS . [ SmeeT ADDRESS

CITY-ST-2IF "B crv-st-zp

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an ofticer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept Qddress, with all cther ik
SIGNATURE: ___ SIGZ R RZ/RE Z//Ag/_—s 350 226~ %g0

SIGNATURE AND TYPED OR PRINTED NANE-OF-SIGNING OFFICER GR DIRECTO M’ Date Daytima Phons

¥ £860210

CR2E034 (4/03)



