| - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000042088 Secretary of State

1. Entity Name 01-23-2003 90198 040 ***158.75
MAGELLAN ACADEMIES & CHILD DEVELOPMENT CENTERS,

INC.

Principal Place of Business Mailing Address
135 W. BAY ST 135 w. BAY 5T [~

SUITE 100 SUITE 160"

i i ARSI A

2. Principal Place of Business 3. Malling Address
Sufte, Apt. #. etc. Sutte. Apt #, etc. 300 [J CHECK HERE IF MAKING CHANGES
Ci‘ty & State City & State 4. FEl Number Applied For
59—3575043 Not Applicable

Zip_ Country Zip Country 5. Cartificate of Status Desired 5875 Additional

. Fee Required

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

SMITH, HULSEY & BUSEY Street Address (PO. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 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. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Signatura, typed or printad name ol registered agent and fitle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
i
FILE NOWI!! FEE IS $150.00 : . ) )
9, Election Cam Finangin
Aler Ny 1,200 Feo wil o $56000 oo 1y 35,00 ey so
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 delete TITLE OJchange ] Addition
NAME BLITCH, LORRIE J NAME
sTREET aporess | 3673 MARSH PARK COURT STREET ADGRESS
CITY-ST-71P JACKSONVILLE FL 32250 CITY-ST-ZIP
TIne CsT [ petete TITLE [Jchange [ Addition
NAME BLITCH, THOMAS A e
STREET a0DRESS | 3673 MARSH PARK COURT STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32250 CiTY-§i-2IP
TITLE [ pelets TITLE ] Change [ Addition
NAME NAME
" STREET ADDRESS T : STREETADDRESS |~ - - =~ - =~ - . —— e e -

CiTY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-21P
ITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete TITLE N [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. | 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 supplemental repgrays true and accurale and thakmy 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 trustee emp pwesed (o exac as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wth/a oppr likg em sped.

SIGNATURE: - 87@1’@,&15@ MEQUHHED ///‘J’/OL GO ~35Y 3/ 0y

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

CR2E034 (10/02)



