‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17, 2003 8:00 am

DOCUMENT # P99000045855 Secretary of State

1. Entity Name 01-17-2003 90135 022 ***150.00
INVOLVED MOTIVATED PARENTS AS CLASSROOM TEACHER
, INC.

Principal Place of Business Mailing Address
3359 BELVEDERE RD 3359 BELVEDERE RD Tuuviskvi v
SUITE A SUITE A

it i o AW

2. Principal Place of Business

"

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

. 65.0923476 Not Applicable
Z\"p Country Zip Country $3_75 Additional

&, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MILLIGAN, ALPHONSO $ ESQ ! Street Address (P.O. Box Number is Not Acceptabla)
4600 EAST PARK DR
- SUITE 201
i PALM BEACH GARDENS FL 33410 City FL | ZpCode

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.

SIGNATURE
- Signature, lyped or printed name of registered agent and tile if applicabie (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . o
- 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D [ Delete TITLE o [ Change  [estmeiion §
NAME CLEVELAND, MICHAEL A NAME Avderwon Mmt =
STREET ADDRESS | 418 20TH STREET sreeTanoness | 130 wWegT Bl = STeewT 3
onv-s-2P |WEST PALM BEACH FL 33407 CITY-§T-2IP REvgéen \36&&-“ Fl. ey g
TILE D [ pelete TITLE 0 , (] Change  [Weeemtion S
NAME HALL, JAMES NAME &eLDs, pgntre |, A
STREET ADDRESS {3300 WESTVIEW AVENUE STREET ADDARESS | & O bou‘l‘ﬂ @asr 2=
crv-sT-z2 | WEST PALM BEACH FL 33407 em-sT-2P | SocTH 84-1 ' F-LOV} da B3IY¥I3
TITLE D_._. - . [ Celete TILE I - J—— Tt ——[:Change___[eion_|
NAME EARLE, JANISE NAME AU'-‘MLO M.a L
STREET ADDRESS | 4001 NW 17TH ST STREET ADCRESS |PasT @ I"Fu_i '45'"
onv-st-2¢ | BE(IF GLADE FL 33430 s |Cangl Pogol, Fo.. 33¥38
TE D M orcte e [ Change [ Addition
NAME BANKS, JOHNNIE MAE NAME
STREET ACDRESS | 789 MCCLURE RD STREET ADDRESS
CITY-ST-2P PAHOKEE FL 33476 CITY-ST-2IP
TLE D [ e e O change [ Addition
N GARCIA, LUCILA N
STREET ADDRESS | BOX 311 SOUTH SHORE VILLAGE STREET ADDRESS
CITY-§T-2IP CLEW'STON FL CITY-ST-7IF .
TILE D O pelete TITLE [ Change = [J Addltion
NAME MILUGAN, ALPHONDO S HAME '
STREET ADDRESS | 4600 EAST PARK DRIVE SUITE 201 STREET ADDRESS
crv-st-2° | PALM BEACH GARDENS FL 33410 CITY - ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental 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 or the receivgl or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlac nh an address, wi
- p
SIGNATURE: // [y ED Mdichaet A.Clevelond //17/ (] GW
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Dﬂwxma Phane #




