2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712256

1. Entity Name

RANSOM-EVERGLADES SCHOOL, INC.

Principal Place of Business Mailing Address

3575 MAIN HIGHWAY
MIAMI FL 33133
Us

3575 MAIN HIGHWAY
MIAMI FL 33133
us

2. Principal Place of Business 3. Mailing Address

N

LR

Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
530653070 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

_____ 6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

3575 MAIN HIGHWAY
MUAMI FL 33133

YE llen Mo cervt

frest Address (F.O.
NS

VRSB TE Scloo]

Hechway

3575 Mawmn
&\tu'\l

FL

#3753

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.

Qéﬁiﬁ%_ﬁ&u Ay« 4/[/1)—6(,'-

Slgnature, typed or printad rhh-ve of registergll agent and mle‘nrapplmable‘

MOYE: Registered Agent signature required when reinstating)

DATE

v

" FILE NOW: FEE IS $61.25

S b B T e — o s e e

9. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees

Make Clieck Payable to
Department of State

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VCT O Dalete TITLE C }\a \Wman KChange 3 Addition
NAME $QTO, ED NAME

sTReeT D0RESS | 1880 MICANOPY AVE STREET ADDRESS

om-st7P | MIAMI FL 33133 CITY-S5- 2P

ML 1) XDelete TITLE Secretavw {J Chenge [ Adcition
NAME FARRA, NELLA e M Richar Lloompen .

STREET ADDRESS | 8335 S W 82ND TERR SHRETANRESS | B & O Costar Brave T

CITY-ST-2IP MIAM! FL 33143 GITY-ST-ZIP Copq_| G.,q-t]ps F L 3 413

LT |01 ﬁ)eletew N KT . ___DCrane [ Addition
NAME HAVENICK, BARBARA NAME

STREET A00RESS 369 LEUCADENDRA DRIVE STREET ADDRESS

oN-STZP |(ORAL GABLES FL CITY-ST-2IP

TINE DF O pelete TME [ Change [ Addition
NAME MILLER, ELIZABETH A NAME

STREET ADDRESS [6805 S W 98 STREET STREET ADDRESS

omv-stze | MIAMI FL 33156 CITY-ST- 7P

TMLE T O Delete TIMLE [ Change [ Addition
NAME LEHMAN, AMY NAME

STREET ADDRESS | 7351 S W 47TH CT STREET ADDRESS

on-sT-zP | MIAMI FL 33143 CITY-ST-2P - . X

TTLE VPT X etete TITLE veT (Viee Clharw m"ﬁ) [ change S Addition
NAME BUCHANAN, JOE NAME M. (D haslann Govra lje

STREET AoDRESS (6300 S W 96TH ST SRETADRESS | RO SWw S Y AVe

omv-s-z¢  |PINECREST FL 33156 oSzt [miame, FL B3 )¢3

12. | hereby certity 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
indlicated 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smmn@%?e Sﬂ@:{#jﬁlm& M REMIRER Y

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dawviime Phons #

Feb 25, 2002 8:00 am |
Secretary of State

02-25-2002 90002 045 ***%5] .25

CR2E037 (9/01)



