FILED
2003 FOR PROFIT CORPORATIO . Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT, (
POCUMENT# P99000094193 {\ T 2

1. Entity Name

MANDARIN PREP SCHOOL OF JACKSONVILLE INC. ¥

Principa! Place of Business . Mailing Address

3968 SUNBEAM ROAD 3968 SUNBEAM ROAD

JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

2. Pinoipal Place of Busass 3. Maling Address H“ﬂ"”’l lml m" m" m" II"I ||"I m" ml’ "lll III "II ‘Ill
Suite, Apt. #, atc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3604874 Applied For
Not Applicable

i t ; Col iti
Zip Country Zp untry 5. Certficato of Status Desred [ 98+75 Additional
B Fee Required
6. Name and Address of Current Registared Agant ===+ -. - e . 7. Nama and Address of New Registered Agent
: Name - - -
NESBIT, DANNY
B' ! e B Street Address [(F.O. Box Number is Not Acceptable)
3968 SUNBEAM ROAD :

JACKSONVILLE FL 32257
7 s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

jgnature, typed or printed name ul_regmlered agent and title it applicable, (NQTE: Registered Agent signaturs required when rainstating} DATE )
i " ,' 5 B ., i “'\ :9*'-00 9. Election Campaign Financing $5.00 May Be
A‘fterSepte bei*18, 2003 Fee will 6 $750.00 Trust Fund Contribution (] Add.ed to Fe)t;s
Make Check Payable to Florida Department of State ‘ ’
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O pelete THLE [ Charige [ Addition
NAME NESBIT, DANNY NAME
staeet ancness | 3968 SUNBEAM ROAD STREET ADDRESS
orv-si-zp | SACKSONVILLE FL 32257 CITy-ST-ZP
TITLE 3 petete TILE (O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me | o T Coeee ~ ~ Qe 777 oo T O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE : [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ! ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TMLE O Delate TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy CITY-ST-21P
THLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytimg Phona #

10SS000

AY

CR2E034 (4/03)



