2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014801

1. Entity Name

ENCOMPASS EDUCATION, INC.

Principal Place of Business

2450 SUNSET POINT RD
STEA

| CLEARWATER FL 33765

Mailing Address
2450 SUNSET POINT RD

STE A
CLEARWATER FL 33765

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90159 025 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE! Number 59‘3564713 Applied For
Nat Applicable
Zi Count Zi Count iti
® ounlry i ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name andl Address of New Registered Agent
__Name

e = — e e

B T

" MULLINS, DANNA D

i —

P o ——

Street Address (P.O. Box Number is Not Acceplable)

595 VILLAGE WAY
PALM HARBOR FL 34683
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. Eﬁz;lizr%aén::&?;mi'::‘ncmg fz'g’?o“g:gfe
{See criteria on back) Make Check Payable to Department of Siate ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTCRS IN 11
Mme e |PD 3 pelete Tme [ change [ Addition
NAME MULLINS, DANNA NAME
STREET ADDRESS | 595 VILLIAGE WAY STAEET ADDRESS
crv-st-zp+ | PALM HARBOR FL 34683 orr-s7-2p
e VPD _ [ Dalete e O change [ Adition
NAME WATTS, PAULINE NAME
STREET ADDRESS | 150 COMMERCIAL AVE STREET ADDRESS
CITY-87-2IP EAST PALATKA FL 32131 CITY-ST-21p
TITLE [ Delete THLE [T change [ Addition
NAME™ ™ T[T T T S ~NAME - e
STREET ADDRESS STREET ADDRESS
| cmyst-zip CITY-ST-ZIP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / . CITY-ST-2IP

13. | bereby certify that the i i igll with this filing
indicated on this repertf'or supklemental geport is trug and
of the corporation gf the receiver ordrustee empowerkd tofe

changed, or on gh attachment pip#,an address, with a\ glher

SIGNATUR

curate and {

L4

s not qualifydor the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gute this r po&t as required by Cha@r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

125 74353

SIGNATURE AND TYPED-OR-BRINTED NAMB-CF SIGNING OFFICER OR DIRECTOR

[=8-0f
v Date 7 Daytime Phone # 7

TARLNA T,

VYUTTAAN S

o3rc-

CR2E034 (10/00)



