:200% UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90187 022 ****5] .25

DOCUMENT # 715097

1. Entity Name

THE CANTERBURY SCHOOL OF FLORIDA, INC.

Principal Place of Business

901 58TH AVENUE NE
ST PETERSBURG FL 33703

Mailing Address

901 58TH AVENUE NE
ST PETERSBURG FL 3373

612730

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

AW g

City & State City & State 4. FEI Number Applied For
59'1213022 Not Applicable
i Counts i t "
Zip ountry Zip Country 5. Cenrlificate of Status Desired O $8'75 .Gfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nat Acceptable B
DIKE, DAVID H. r I ( x Number is ep )
901 58TH AVENUE N.E.
ST. PETERSBURG FL 33703 = e
ity FL ip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i M—
. typad or prinl%ame of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to ‘
FEE IS $61.25 Trust Fund Contribuition. Added to Fees Department of State

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ™ O petete TITLE [ change [ Addition
NAME HOUGH, W ROBB JR NAME

STREET ADDRESS | 400 COFFEE POT RIVIERA NE $TREET ADDRESS

crv-st-2> | SAINT PETERSBURG FL 33704 oiTv-s7-2P

TILE TS 1 Delete TME [ Change [ Addition
NAME AMITH, LESLIE ANN HAME

STREETADDRESS | 4133 13TH WAY NE STREET ADDRESS

arv-s-2¢ | ST. PETERSBURG FL 33703 GirY-s1-2p

| e B 1 i O perete TITLE O change [ Addition

NAME KNOWLTON, DAVID H. T NAME - R
SIREET ADDRESS | 1140 42ND AVE., N.E. STREET ADDRESS

CITY-5T-21P $T. PETERSBURG FL CITY-ST-2IF

THILE {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* GITY-S$T-2IF CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3
indicated on this report or supplemenial report is true and
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stat
changed, or on an attachmezt with an address, with all othef like empowgred.

. N

SIGNATURE: LA ATV ANRED

accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtimra PRava #

CR2E037 (10/00)



