2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S03305

1. Entity Name

JOYCE DANGLADE, M.S. ED., P.A.

FILED

L ecretary of State

04-26-2001 90079 040 ***150.00

Principal Place of Business

1ONRED CEDaR DR
SANPQRD FL %773

Mailing Address

101 QED CEDGR DR
SANFRRD FL X773

NGB RRIWD R R

DO NOT WRITE IN THIS SPACE

o3 Crystal fidse CT,

Suite, Apt. #, et \Y

2. Principal Place of Bysingss -
/9,3 Cr’vi_,ei @mlw d
Suije, Apt. #/8lc. g

&a]

Applied For

iy & State 77 City & State 4. FEI Number
L:km Max?, f’{' L- Lafe Moy, F L 533030440 Not Applicable
Zip 77T Country : Zin T country - " , $8.75 Additional
3 8)7"}[-\ SQ ™1 I e 33979 ,{_ "J o IY\O\ s 5. Cerlificate of Status Desired o 2o F\‘equiref.li lona
V6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN' RICH—ARD H o 7 Street Address (P.O. Box Number is Mot Accéé;ble-rk
1311 E. 2ND ST.
SANFORD FL 32771

City Zip Code

FL

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 Flerida.

SIGNATURE

Signalure, typsc or printgd name of registered agent and Utle if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

4. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See oriteria on back) Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O peletz TITLE [ change [ Addition
NAME DANGLADE, STEPHEN NAME
STREET ADDRESS | 332 STRAND STREET ADDRESS
CITY-ST-2IP PLEASANT H“.L CA CITY-S§T-2IP
TITLE TS ) Delete TITLE O Change [ Addition
NAME DANGLADE, JOYCE ANN NAME
STREET ADDRESS | 101 RED CEDAR DR STREET ADDRESS
GITY-ST-2IP SANFORD FL CITY-ST-21P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
{7 STAEET ADDRESS | CT - . L - STREET ADDRESS . 3
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Celete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

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 supplemental 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 corparation ar the receiver or trusles empoweged to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with s, will thfNike empowered.
>
— Q ‘c’Qﬁ\Ao Y Y. -0/ Ge7)3234%5
d Date Baytima Phone #

r—

SIGNATURE

Apr 26, 2001 8:00 am

CR2E034 (10/00)



