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DOCUMENT # P97000000316 FILED

1. Enlity Name

L]
DISCIPLINE-PASSION—EXCELLENCE, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90055 047 ***150.00
3840-201 NORTH MONROE ST. 3840-201 NORTH MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3417501 Applied For
Not Applicable
i Count Zi Count . iti
Zip ouniry P ouniry 5. Cernificate of Status Desired O $8'75 Addmanal
' Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMANN, MICHELE A
Street Address (P.0. Box Number is Not Acceptable)
3480-201 NORTH MONROE ST.
TALLAHASSEE FL 32303
City FL l Zip Code
_8._Tha above named entity submits this staLemenlEEI the purpose of changing its registered office or registered aggnt, or both.in the State of Florida, |
N - e e b S e e T, T . —
— - -
SIGNATURE
Signaturs, typed or printed name of registared agent and wutle if applicable. (NOTE Registerad Agent signature requirad when reinstating} DATE
i L . . ™
9. lhnsfﬁprporathn is ellglblg l? si\llstfy its Intangible " F|;-ni¢|1ovzvoo1 FFEE |S. $;50.0:0 o 10. Election Campaign Financing $5.00 May Be
ax filing r.equ\rement and elacts 10 do s0. After f ee will be $550. . Trust Fund Contricution, 0O Added to Feas
{See criteria on back) . d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
THE PSTD [ pelete TITLE [ Change 3 Addition g
NAME ACKERMANN, MICHELE A NAME 2
STREET ADDRESS | 3840-201 NORTH MONROE ST. STREET ADDRESS p:
CITY-ST-7IP CIY-$T-2IP S
TALLAHASSEE FL 32303 g
TILE [ pelete T1LE O Change [ addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-81-21p
TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-s1-2IP
TILE O Dpetete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE . [ pefete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Ciry-S1-21P
13. | hereby cerify 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 repert or supplemenital report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e, M Aekeri [ os (959)
SIGNATURE: . velele A HeKerimmun 1 /5 ot (959) spa-104g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 7 baylnme Pribne #




