2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000014801

1. Entity Name

ENCOMPASS EDUCATION, INC.

Principal Place of Business Mailing Address
31608 US HWY 19 NORTH 31608 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3723
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLINS' DANNA D Street Address (P.O. Box Number is Not Acceptable)
595 VILLAGE WAY

PALM HARBOR FL 34683

City

F L Zip Code

egislergd office or registered agent, or both, in the State of Florida.
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9. This corooration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
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Tax f|||n.g rgqulrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D Jr THLE President v Director OiChange ) Addition | §
NAME WILSON, WARREN A NAME Danna Mu Hins e
streer noess | 31608 US HWY 19 NORTH STREET ADDRESS S'? ¢ Village W §
CITY-§1-2IP PALM HARBOR FL 34684 CITY-ST-7IP Pal m !!'z L_b_ N 7 EL 2 4 & 515 w
i

TILE 7 Daleie TITLE V. P ¥ P M‘chfur [ Change ) Addition | O
NAME NAME le lﬂz MH 5
STREET ADDRESS STREET ADDRESS

. N tak Ave. e e
CI1Y-§1-2P - TIFY-S1-2P =~ = /fD P:o rfkn;ercPL A 3273 ) '
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ oelete TITLE [(Jchange [T Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P } CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZIP
THLE O Delete TmE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 / P )
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SIGNATURE:
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agéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that ! am an officer or director
required by £hapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 121t
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIngﬁH DIRECTOR

Daia Daytime Phone #




