- _________________________________________________| ¥
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11. 2002 8:00 am -
/  Se

DOCUMENT # = P96000023353

1. Entity Name

cretary of State

FLORIDA MEDIATION ACADEMY, INCORPORATED / 09-11-2002 90063 001 ***558.75
Principal Place of Business Mailing Address

P.0. BOX 1206 P.O. BOX 1206

STARKE FL 32051 STARKE FL 32091

A

2. Principal Place of Business 3. Mailing Address

Rrr Boy 7577 PR 1 Bex 754

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ‘_ City & State . 4, FEI Number Applied For
Sto vle F1— SHaolte., L 533375949 Not Applicable

Zip Country Zip Country " . X $8.75 Additional
22091 - éﬁ;_clﬁ el 2229 ¥ iz cl.,@r—d 5. Cartificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameG L
reler, [LCW

SAUNDRA' GREEN J Siree‘téddress (P% Box Number is Not Acceptable}

15461 NE/J5TH AVE -y o 757

P 0 BOX"1208 |

STARYE FL 32001 City . Zip Code_ .

i S terte T FL | $25%/

8. The above named entity submit: atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot

the obligations of regist

sllGN_A_TuﬁE ' P i T ' W 702

© ' Signature, typed or primed name of regisierad agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o saisfy its intangible FILE NOW!iIt FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added o Fees

. (Seecriteria on back) | Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O telete TILE Bbchange [ Addition g

NAME GREEN, LEX NAME 3

sTreeT anoress | 885 W MADISON ST STREET ACDRESS | 2v2- ¢ B L Ty §

orv-s-z¢ | STARKE FL 32091 CTY-ST-2P e
o

TILE S O Delete TILE [ Change ] Addition | OO

NAME GREEN, SAUNDRA J NAME

sTReer aporess | P.O. BOX 1206 N/A . STREET ADDRESS

CITY-$T-2P STARKE FL 32091 CITY-ST-ZIP

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

e O Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

TLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wj other like empowered.

SIGNATURE: SW" s REQUIRED - -Dh Py -G4q g 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #




