2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S03305 Secretary of State

1. Entity Narmne

JOYCE DANGLADE, M.S. ED,, P.A. ‘ 05-14-2002 90310 024 ***150.00
Principal Place of Business Mailing Address

103 CRYSTAL RIDGE CT 103 CRYSTAL RIDGE CT

LAKE MARY FL 32746 LAKE MARY FL 32745

CRTCAI AN ET AR O

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 044 ) Applied For
59—303 0 Not Applicable
Zi Count Zi Count i iti
P ouniry P ouniry 8. Cerlificate of Status Desired O $8.75 Additiong|
Fee Required
-== o= 6. :Name and Address of Current Registered Agent. —.. — .. . |- . _ . _.__-_.7. Name and Address of New.Registared Agent _.. . _ __ ...
Name
MANN’ RICHARD H - Street Address (P.O. Box Number is Not Acceptable)
1311 E. 2ND ST.
SANFORD FL 32771
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S Signature, typed or printed nama of registerad agent and titte if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This _cgrporatiqn is eligible to satisfy its Intangibie FILE NOWI1!! FEE IS $‘i‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax diling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe:s
(See criteria on back) [ Make Check Payable to Departinent of State  f~ ... .

LA QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QFFICERS AND'DIRECTORS IN_11_
e " D O elete TILE A L’ m Change [ Addition
e DANGLADE, STEPHEN e o r\%l&. e, Shphen Rd
sTreet aporess | 332 STRAND STREET ADBRESS T7) Q' eniang River '
CITY-ST-2P PLEASANT HILL CA CITY-ST-2P wWorthin p\"(“o n, QH 4 20F 5
TILE T8 [ Delete TITLE . N [JcChange [ Addition
HAME DANGLADE, JOYCE ANN HAME
streeTADDAESS | 101 RED CEDAR DR STREET AGDRESS
CITY-ST-2IP SANFORD FL CITY-$7-2IP

T E i T o B e 2 st 2 i @ iz - L] Delple e -8 TTLE. . drmr| ¢ meiefaemmmmme e o~ ol om w.es o-. - L] Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 7 Detete TILE ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP |

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgwfth all othgy like empowered. .

SIGNATURE: SRR UARED 4=26-0n  Yo1-333-4%0S

r\%\ R
TYPED OR PRINTED NA/ SIGNING ONG_E_H ‘OR IRECTOR i Date Daytime Phona #

e

SIGNATURE

CR2E034 (8/01)



