2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715097

1. Entity Name

THE CANTERBURY SCHOOL OF FLORIDA, INC.

Principal Place of Business Mailing Address

901 58TH AVENUE NE 901 58TH AVENUE NE

ST PETERSBURG FL 33703

ST PETERSBURG FL 33703-1630

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, alc.

£0006762

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90056 039 ****5] 25

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'1218022 Not Applicable
i Zi Count iti
de Country ® ountry 5. Cerlficate of Stalus Desred ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIKE, DAVID H.
901 58TH AVENUE N.E.

MName

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703 S FL [Z°0o
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fleoriga.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. (NOTE" Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added ta Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TP RDbelete TITLE TP O change K Xddition
NAME LANE, WILLIAM R. NAME W. Robbk Hough, Jr.
STREET ADDRESS | 400 NO. ASHLEY DR., STE. 2300 STREETABDRESS |~ 400 Coffee Pot Riviera N.E.
CINSTIP | TAMPA F CITY-ST-21P St. Petersburg., FL 33704
e 1S XX Delete TITLE TS . ] [ Change X Kaddition
NAME BOND, MARY ANNE NAME Leslie Ann Amith
STREET ADDAESS | 4605 ALISA CIRCLE N.E. sraeeTaooress 4133 13th Way N.E.
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP St. Peteerurg r FL 33703
TITLE U B o . O pelete TITLE o, [ change [ Addition
NAME KNOWLTON, DAVID H. NARE
STREET ADDRESS | 1140 42ND AVE., N.E. STREET ADDRESS
CITY-ST-2IP ST PETERSBUHG FL CITy-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elste TITLE [J Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)7. Florida Statutes. | further certify that {he information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
of the corporation or 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 atachmegt with an address, with all other like empowered.
Y

SIGNATURE: A 7% A

¥

éslie Ann Smith /////OO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datd

Davtims PFhone #

CR2E037 {9/99)



