2003 FOR PROFIT CORPORATION May IEI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

S19v8%0

Date . Da?lrme Pharie #

z
~—SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRESTOR

DOCUMENT #  P99000014801 2
- = o 2% e <
1. Entity Name 05-14-2003 90138 038 150.00
ENCOMPASS EDUCATION, INC.
Principal Place of Business Mailing Address
1156 DOVER CT ’ : PQ BOX 430
SAFETY HARBOR FL 34595 PALM HARBOR FL 34683-04M
2. Principal Place of Business 3. Mailing Address l ‘"”"' ”I ,MI “m Ilm Ilm Ilm "'Il "m l]"‘ ll]“ “'I‘ ’m ’"' )
Suite, Apt. 4, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Srate 4. FEI Number Applied For
59—3564718 Not Applicable
ap Country 7 Country 5. Certificate of Status Desired . .[] . $8'75 Additional T
e P STON S Fee Reguired
6. Narne 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 Zip Code
8. The aboy, i its thi ternen. for t pose of cifanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accem
the oblighations of rey
| ‘ 2% 03
SIGNATURE
T natura, typed of printed name_oMMem W applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
" -
: AﬁFll'"f' N?VZVOO!S iEE iils:eso.osg ﬂﬂ 9. Election Campaign Financing $5.00 may Be
er May 1, ee w $550. Trust Fund Centribution. - O Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
WILE PTD 1 Delete TITLE [ change  [J Addition | &
NAME MULLINS, DANNA A g
steeeT anoRess | 595 VILLIAGE WAY STREET ABDRESS §
CITY-ST-2IP PALM HARBOR FL 34683 CITY-§T-2IP o
Y
TITLE VsD [ pe'ete TITLE - [Ochange [T Addition %
NAME WATTS, PAULINE NAME
STReeT ADDRESS | 150 COMMERCIAL AVE STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 CITY-§T-2iP
TITLE - O elete TImLE ' (i changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TIMLE [D change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2iP CITY-ST-2IP
TITLE (] Change [ Addition
NAME
STREET ADGRESS
CITY-ST-2IP
12. | hereby certify that the inferffiahs ¥ for the eyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporler supplerye al report is true that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ti#e raceiver g b i |4, report as gEquireddpy Chapter 807, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, or on an at] ' (/
Al . 2603 7
SIGNATURE: AR Uhe RECIIRED Davwa P AULLINS 27- BS5S3




