2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042088 FILED
1. Entiy Name May 01, 2000 8:00 am
MAGELLAN ACADEMIES & CHILD DEVELOPMENT CENTERS, Secretary of State
05-01-2000 90396 043 ***]158.75
Principal Place of Business Mailing Address
43754 SOUTHSIDE BOULEVARD 43754 SOUTHSIOE BOULEVARD
SUITE 122 SUITE 122
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
ik v RO AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
gﬁ - 3§7 5-0 .'}3 Not Applicable
Zip Countey e Country 5. Certificate of Status Desired K feae';; L'fi‘rd;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame . . -
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE" Registared Agent signature required when rainstating) DATE
. o o ‘ "
o Tisoopoatonsslgie sty ic arave | FLENOWIFERISSISN0 | 1o Ccin CamprnFranchg _ $5.00 by o
s T ’ Trust Fund Contribution. J Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, " «ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O celete TILE yres !dt'/l/3 -~ M]hange [ Addition
v _EISGHERLORRIE J N Lorrie J, Blrich
STREET ADORESS | 4375-4 SOUTHSIDE BOULEVARD STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32216 CITY-SI-2IP
TIRLE : 3 Delete TITLE 0E0 v O change A Addition
NAME NAME Thimas A . Bl A
STREET ADDRESS STREETADCRESS | 26,73 rdansA fark CT .
TTY-51-2P ur-stP | JackfondJie |, FL 32150
TTLE O Delete TITLE [ Change (] Addition
NAME N NAME - Cm e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-ZIP

13. | hareby certify that the information 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 on 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 | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute thigzeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ?[m (200 VY-990-p1F2

ATURE ANMD TYPED R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




