2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000023453 en AL
. ity Nam: o
FLORIDA MEDIATION ACADEMY, INCORPORATED 8 A 7 %%
B of SN
Principal Place of Business Mailing Address e ?l',‘-'\'\ . € 14 _
RR 1 BOX 751 RR 1 BOX 751 ‘E,\.J\;"'A\ ;\5‘5{\? '
STARKE FL 3209 STARKE FL 32091
2. Principal Place of Business 3. Mailing Acidress H“U“H“
Suite, Apt. #, efc. Sulte, Apt. # elc. M CHECK HERE IF MAKING CHANGES
18565 W | ™ Ade (SSLS WE 1L Ade
City & State City & State — 4. FEI Number Applied For
S-\a.r\.k g_, ey S-’(A_\"‘(.Q , +{ 59-3375949 Not Applicable
2 228711 Uzwﬁmy _Zbip 1 CSJ r%ryp\ §. Certificate of Status Desired O gi'ggq :;S:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagft - -
GHEEN, LEX Street Address ( O Box _W_m‘ber is, Not Acceptable)
RR 1 BOX 751 1556S Ale.
STARKE FL 32091
Mot FL | “5%5811

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

SIGNATURE £-27-07
. ~— Signaturs, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signature requirad when reinstating} DATE
~~__FILE NOWI!! FEE IS $150.00 . o
~ 9. Flection Campaign Financing -
After May 1, 2003 Fee will be $550.00 on Copelgn Fnaneing - $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O celete TTLE [ Change [ Addition
NAME GREEN, LEX NAME
STRELT ADDRESS | AR 1 BOX 751 STREET ADDRESS
CiTY-8T-21P STARKE FL 32091 CITY-5T-2IP
TITLE g [ Deleta TITLE N [ crange [ Addition
NAME NAME ' LIDI Emaglng
GREEN, SAUNDRA J 09/ 08/ T3 TL il ##158, 7
STREET ADDRESS P.0. BOX 1206 N/A STREET ADDRESS = s P
CIY-81-7P STAHKE Fl_ 320_91_ CITY-ST-2IP
TILE , O pelete TITLE [3 Change [ Addition
NAME 3 - } e A I e
STREET ADDRESS ) STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
TITLE O pelete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-§T-2IP

12. | hereby cert|fy that the information supplied 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe geHe execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ped 2 per like empowered.

SIGNATURE: ___ SIGE .Fﬂ SZREQUIRED (L -27-63 gou Y -SIT%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-t Vs

AV 8220100

CR2E034 (10/02)



\

=

To Whom it May Concern:

. This annual report went to the wrong address.

Per your offices instructions, I have including the proper address and $158.75 filing fee.
I appreciate your waiver of associated penalties.

Thank yoﬁ,

~ Lex Green -



