2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) ‘ May 01, 2003 8:00 am|

DOCUMENT # P98000024730 Secretary of State
1. Enfity Name 05-01-2003 90417 041 ***150.00
BACK TO BASICS SCHOOL, INC.
Principal Place of Business Mailing Address
400 KEYSTONE DR 400 KEYSTONE DR
CLEARWATER FL 33755 ) CLEARWATER FL 33755 )
2. Principal Place of Business 3. Mailing Address ’ :
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35%420 Not Applicable
Zip e - Country . | &P .. —— e | Country |- B.-Certificate of Status Desired ___ []- _Aga'-’g.."\.?g“.ii']al
e Réequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' CHARLES Street Address (F.0. Box Number is Nat Acceptable)
1100 CLEVELAND ST.
CLEARWATER FL 34615
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI{!l FEE IS $150.00 ) N )
: - 8. Election Campaign Financir
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution‘ ¢ O fdsd.eocﬁoh::sa °
Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete e [Jchange [ Addition
MAME PASCO, JOAN NAME
sTREET ADDRESS |253 GROVE CIRCLE S. STREET ADDRESS
orv-st-z¢ |DUNEDIN FL 34698 CITY-ST-2IP
TiTLE D _ ' 1 Delete L e O Change [ Addition
NAME PASCO, MALLORY NAME
STREET ADDAESS (253 GROVE CIRCLE S. STREET ADDRESS
or-sr-2P  [DUNEDIN FL 34698 . . onv-stze | - L
TITLE [Z] Delete TITLE [ Change 7] Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE O pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5r-2ip CITY-ST-71P .
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE ] 1 Delste TILE [ change (3 Addticn
NAME S NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certify 1hat the informaticn 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
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 &n attachment witkan address, with all other like empowered.

SIGNATURE: ~Z25 2N érm=S RIMALLGRY JFAS co "f7’7_J"/o3 (727) )4 090

SIGMRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OPﬁIREC‘I’DH RBae Daytima Phene #

Y



