2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042088 ~ Mar 09, 2001 8:00 am
1. Bty Nme Secretary of State

MAGELLAN ACADEMIES & CHILD DEVELOPMENT CENTERS, 03-09-2001 90469 044 ***158.75
| Principat Place of Business Mailing Address
4375-4 SOUTHSIDE BOULEVARD 4375-4 SOUTHSIDE BGULEVARD
SUITE 122 SUITE 122 TeOUuU
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T TEET B - LR
138 W, Aoy St W, bay ST

Suﬂe 6[ #, elc DO NOT WRITE IN THIS SPACE

7(3 pt. #, etc.

0610514

Jielsonvifle , 1< 3" tiliconfle ,f P 55T Nosrotts

Szflo& vﬁ 3 ?'w 2_ WA 5. Certificate of Status Desired )X ?g‘gsql‘;?s;ﬁo”m

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

de—= =- .= e el m L - Name e e e e - TR — LT —

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES FI. 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E024 {10/00)

SIGNATURE
Signature, typed or printad name of registered agsnt and fills if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligibte to salisiy its Intangibie FILE NOW!!! FEE l..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ﬁz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P ] Dekete TITE %Change [ Addticn
NAME BLITCH, LORRIE J NAME
staeeT aooress | 43754 SOUTHSIDE BOULEVARD st sonness | 3673 M, f /M L0 9“"2L
erv-st-2¢ | JAGKSONVILLE FL 32216 GirY-57-2 Jac gkanwll P Fo 32280
e CED [ bekte e /Mcfﬂg / Tn‘.’&" e B change [ Addition
NAME BLITCH, THOMAS A NAME
STREET ADDRESS | 3673 MARSH PARK COURT STREET ADDRESS ’
orv-st-2e | JACKSONVILLE BEACH FL 32250 oy 57-2p
TLE .- - . D.Dele!eT,:__I_TIILE_,,. . e e [ Change [ Additien_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TMLE O telete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby 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 supplemenimJeport is true andsagcurate an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustég em Wﬁ(ed to e eoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il

changed, or on an attachment with an add
SIGNATURE: 43 2/6 0/ 90y~ 36 <200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




