i

T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P99000042088 Secretary of State

. Entity Name

MAGELLAN ACADEMIES & CHILD DEVELOPMENT CENTERS, 03-24-2002 90015 036 ***150.00

INC.

Principal Place of Business Mailing Address

135'W. BAY &T 135 W. BAY 8T

SUITE 100 SUITE 100 )

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

: - TR

2. Principal Place of Businass 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3575043 Not Applicable

2 Country Zp Country 5. Certificate of Status Desired gge'ggqﬁrd:;ﬁo"al

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

Na ] P
SPIEGEL & UTRERA, PA. s SSGM'?;%WJSQ ;Aélggl —£ %
343 ALMERIA AVENUE S AL ST - Surte JEOD

CORAL GABLES FL 33134

v Jacksmvife FL | %F¥93 02

¥

_ng—’Q;;UHEBy: . %J % ViCE-President Z ! z !: E
_ -~ Sigriature, typed or printed name of registerSa agent and /mg applicable. (NOTE: Registered Agent signaturé raquired when reinstating) DATE

B. The above nasﬁi ty HﬁT@é@P s&ate@ﬁrg he purpose of changing its registered office or registered agent, or both, in the State of Florida.

9, Ir;\xsfﬁic:]rporam?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
o 7 ontribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [ changs [ Additien
NAME BLITCH, LORRIE J NAME
sTREET ADDRESS | 3673 MARSH PARK COURT STREET ADDRESS
CITy-§T-2IP JACKSONVILLE FL 32250 CITY-ST-2Ip
TMLE CSsT 1 Delete TTLE WChange 1 Addition
NAME BLITCH, THOMAS A NaME
STREET ADDRESS | 3673 MARSH PARK COURT STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE 32250 CITY-ST-2IP O‘auum v IhL Y, F. 32250
e R [ Delete TITLE [J Change [ Addition
NAME _ B o R _  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ Detete TILE [ Change [0 Addition
NAME . NAME
STREET ADDRESS | STREET AODRESS
CITY-3T-2IP CITY-ST-2IP
TILE - [ Delate TITLE [ Change  [J Addition
NAME t ' NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIILE 1 belete TILE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-2IP

13. | hereby certily 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 inforration
indicated on this report ar supplemental repart is true and acgrate and 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 truste d te this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment ki n address, red. .
3(>)02 Gy 354-3m

SIGNATURE: __ ¢ ['L S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

N

PR FI T

e



