NO TFOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

7322520

PACE-BRANTLEY HALL SCHOOL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3221 Sand Lake Road

3. Mailing Address

3221 Sand Lake Road

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90733 007 ***150.00

B0061534

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Longwood, Florida Longwood, Floridda 59-1501677 Not Applicable
Zip Country ) Zip Country . 5. Certificate of Status Desired O $8.75 Additional
32779 Seminole 32779 Seminole Fee Requirad
7. Name and Address of Current Registered Agent
Name

.. DO NOTWRITE._ .
IN THIS SPACE

William H. Morrison

Baldwin

- Street Address &P.O}.’-IBox Number-is.Not-Acceptablg) -— —
orrison,

7100 South U.S. Highway 17-92

%‘Iteyrn Park

FL

28 £9%0

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.

RGNATURE
\__F Signare, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirod when reinstating) DATE
iy . e s . Jahuary 1 - May 1 Fee is $150.00 .
e cgonto s o e Hay . oo s $3500 10. Gcton Camsi Frarcing_ $5.00 iy 5
g .? =q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of $tate
11, DFFICERS AND DIRECTORS
TILE President TITLE
NAME NAME
STREET ADDRESS Dgl;e IS{I}annOI'Il‘ ci STAEET ADDRESS
ve re i
ciry-§1-21P gan%org{ . F1otida 55]/71 Cimy-st-zie
TITLE Vice President TITLE
NAME Albert Allen NAME
STREETADDRESS | 251 Spowfields Run STREET ADDRESS
GrstiP | Heathrow, Florida 32746 CIFY-ST-21p
TITLE Treasurer TMLE
NAME Marc Chesser NAME .
STREET ADDRESS STREET ADDRES
6 mouth St.
mow”| 640 Daremoutn se. DO NOT WRITE
1—Orlandoy,Flerida 32804 — e _
e | secreeary m IN THIS SPACE
STREET ADDRESS Helen R. . Cousineau STREET ARDRESS
CATY-ST-2IP 3§5 Beloit Avenue CITY-ST-2IP
Winter—Paris—Florida 2789
TIMLE Director TITLE
NAME Richard Dunn HANE
STREET ADDRESS STREET ADDRESS
550 Manor Rd.
GrsT | Maitland, Florida 32751 eimy-§t-ap
TITLE Director TITLE
NAME Lucile Grams NAME
STREETADORESS | 530y Fg View Avenue STREET ADDRESS
GITY-ST-2IP Renon. WS, 54971 LITY-ST-27iP
POIL,

13. | hereby cerlity 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 repert or supplemental regort 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 trustee empowered to execute this re

attachment with an address, with all other like empowered.

SIGNATURE:

v 0/~ D2

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

_ATGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E0348 (12/01)




