2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S03305

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

Principal Place

of Business

103 CRYSTAL RIDGE CT
LAKE MARY FL 32746

Mailing Address

- 103 CRYSTAL RIDGE CT

LAKE MARY FL 32746

2. Principal Place of Business

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State .

04-14-2003 90382 011 ***150.00

4vuisurqy

AR

O CHECK HERE IF MAKING CHANGES

#

City & State ; City & State 4. FEI Number Applied For
' 59—3030440 Not Appllcable
Zi Country - -Zip - - e s |eCountry —m——— - — T -
ke “ Zoury P auntry 78 Eentificate of Status Deswed | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
’ Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nownt' FEE IS $150.00 ; . ) ) .
. i 9. Election Campaign Financin
* After May 1, 2003 ’ ee will be $550.00 Trust Fund Coillr?bution ¢ Eﬁé?ﬁﬁae‘éf ©
-Make Check Payable to Flgpnda Department of State '
10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D VEDE'E‘E TMLE Change [ Aadition | &
NAME DANGLADE, STEPHEN NAME DA N “L KD %, T =8 ZE-_N =3
staeer aporess | 5971 PLENTANGY RIVER RD STREETADDRESS | o 79T N i Ny ~ Agt. 5. 3
gT- g1 =]
CITY-§7-21P WORTHINGTON OH 43085 CITY-ST-2IP Wb\'*hm a Xan Oﬂ Ll, 8 a% &
TimLE T8 O Delete Time N\ O Crange (3 Adition | &
NAME DANGLADE, JOYCE ANN NAME
smreet aporess | 101 RED CEDAR DR STREET ADDRESS
* GITY-ST-2IP SANFORDFL,_. - — w7 .z - e ODITY-ST-2Pm ] e e e o S w et e o = - — e A
TILE 3 belete TITLE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TMLE O] Detete TITLE [i Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
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 repart or Suppleragntal report |s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the razeive stee el wered te execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent w| R ther like empowered.
SIGNATURE: ~ RENBEQUIREDYe e 4. Dabrras //E-03 #07 323 Y905
SIGN, D IIAM&O{\S\IGNING OFFICER OR DIRECTOR Oate Daytime Phone #




