2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIQ

F L,EB -
DOCUMENT # P98000095104 SELRFTARY OF 517 TE
1. Entity Name DIVISIDN CF CORPORATIONS
SAGO PALM ACADEMY, INC.
03 APR -1 AMIL: 2L

Principal Place of Business Mailing Address Ny
3411 N. 29TH STREET 3411 N. 29TH STREET
TAMPA, FL 33605 TAMPA, FL 33605
7 P s AR 0 O AR

Sulte, Apl. #, eicC. Sulte, Apl. #, eic. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apphiea For

58-3541457 s Not Applicable
Zi Count Zin Coun 1
P Y i 5. Centificate of Status Desired ]Z gg--gfqafﬂ"ma'
6. Name and Addresa of Current Regiaterad Agent 7. Name and Addresa of New Registered Agent
Name

ALLEN, DERLYN

3411 N. 29TH STREET Street Address {P.O. Box Number Is Not Accepiable)

TAMPA, FL 33606
City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
‘the obligations of registered agent.

SIGNATURE
Synaium, typad or pAnky namd of Regsared sgant and ild | applcabka, (NOTE: Pagitiored Aganisgnalur Muirds whan riinslaling) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
4 T R s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete e - 0 . OCtame (] Adsivon
NAME ALLEN, DERLYN NN (TN EN sl
STEET DDRESS | 3411 N, 20TH STREET STREET ADDRESS (14,101 ,f|ﬂ:dm-;_11;_1_, - Jl_!l #1538, 75
env-st-22 | TAMPA, FL 33605 &nv-51-21P
me v ﬂm e D Clame ] Addition
HAME BATTLE, DARNELL NANE
STEET ADDRESS | 45631 W. FERN STREET STREET ALDRESS
CITv-51-20 TAMPA, FL 33614 Tv-51-21P
e O Delete e : ] Change {7 Addition
NAME HAME
SYREET ADDRESS SYREE] ADDRESS
CTY-51- 29 cv-s1-2Ip
TLE [ Detete e O Ctange [ Addition
RAME NENE
STREET ADDRESS STREET ADDRESS
CITY-51-29 oiv-S1-2IP
e ] Delete e ClChange  [] Additicn
NAME : NAME
STREET ADORESS STREET ADDRESS
CIv-51-2P oy-st-zip
Ime [ Deiete e ' O Chenge [ Addition
NAME NAME .
SIREET AIORESS SYREET ADDRESS
cov-g1.2e ov-g1.21p

12. | hereby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
Indicated on this report or sup ental report Is true and accurate and that my signature shall have the 3ame legal effect as if made under oath; that § am an officer ar diractor
of the corporation or the r frustee empowered to execute this report 3s required by Chapter 607, Flodda Statules; and thal my rame appears |n Block 10 of Blogk 11 if

Shanged, o an a atch EM“W é/Z/ 03 / §3\ 43 =)7/5

SIGNATURE: _Emmt tzmon PRNTEDNAME OF SIGRING OFFICER OR DIRECTOR Cayiima Fhona #

N

CR2E034 (10/02)



