FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
PoceneT ¥ P97000068399 Ittt Atk

1. Entity Name

MS. MARY'S SCHOOL SOURCE INC.

Principal Place of Business Mailing Address
920 WEST 26TH STREET POST OFFICE BOX 1533
LYNN HAVEN FL 32405 LYNN HAVEN FL 32444

o = | (NI RR—

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593466735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SOUTH, MARY G
! MA Street Address (P.O. Box Number is Not Acceptable)

3715 ATLANTIS DRIVE
SOUTHPORT FL 32409

. Cit Zip Code

Y v FL |-°

8. The above named entity _s'd’p{nits 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 agent.
‘SIGNATURE o

+ Signature>typed of printed nime of ragistered agent and title if applicable, (NOTE: Registsred Agent signature required when reinstating) DATE

- FILE NOWMt FEE 1S $150.00 ‘ S
oy oo oo St Compi s 5500 oo
Make Check Payable td.Florida Depariment of State
10, S QFFICERS AND DIRECTORS i M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME . P O Delete TITLE [J Change  [J Addition
nve | SOUTH, MARY G NAME
sreeraooress | 3715 ATLANTIS DR STREET ADDRESS
cry-st-2p | SOUTHPORT FL 32409 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GHTY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-5T-ZPP CITY-5T-2P
TITLE [T Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 if made under oathy; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an aydress, with all other like empowered. i y
SIGNATURE: __C5, Y02 30 311-LoywD

SIGNATURE ANP TYPED OF PRIl Date Daytime Phone #

EA

AY

CR2E034 (10/02)



