2000 UNIFORM BUSINESS REP2RT (UBR)

DOCUMENT # N42502 FILED
1. €ty Name Jul 12,2000 8:00 am
BUENA VISTA ACADEMY. INC. Secretary of State
V 07-12-2000 90147 016 ****70.00
Principal Place of Business . Mailing Address
10601 PARK RIDGEGOTHA RD 10601 PARK RIDGE GOTHA RD
WINDERMERE FL 34786 WINDERMERE FL 347867913
us us
S I L IREIIOEAR R MIRARHI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4, FE1 NumBer Applied For
‘ . 59‘3051351 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m g‘g.g?c"ﬁ:ﬁﬁonal
6. Name and Address of Current Regislered Ageni 7. Name and Address of New Heglslered Agent
Coommremalomer remm e S o = remie T LI0eT SUyEma ome - —— ¢ m— T e Name -~ T AT e e e i e e
BULLOCK, JAY Street Address (PO. Box Number is Not Acceplable)
1375 BUENA VISTA DRIVE, 4N
LAKE BUENA VISTA FL 32830

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the state of Florida.

SIGNATURE -
Slignalture, typed or printed name of reglstered agent and iitle if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME DP ‘ . [ Delete TITLE O3 Changs [ Addition
NAME OBERLE, VALERIE . NAME
STREET ADDRESS | 13038 WATERPOINT BLVD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-5T-2IF
TILE DS . O Detete TIMLE [JChange  [J Addition
NAME WESTWOOD, AMY - NAME
STAEET ADDRESS | 13349 LAKE BUTLER BLVD STREET AGDRESS
om-St27__{WINTER GARDEN FL 34787 ci-sT-2p
TME DT T Woe ™ [ e T |Fisih: er;” Mickele ™ ™ - Oonnge ¥ adatior™
NAME MURPHY JR, JOHN v 8713 Kenmure L.

STREET ADDRESS | 4741 WOODY DR

STREET ADDRESS
CITY-5T-2IP W'NDERMERE FL CITY-51-2IP 0(&“40 i

FL 32336

TME DV W Delete TME Head), Geerge O Crange  [Beaddiion
NAME STAFFORD, REBECCA NAME )
STREET ADDRESS 37 Z é L a e 6"(’Y'\'a K e& p

STREET ADDRESS | {355 KELSO BLVD
cmy-sT-2P - FORLANDO FL .

CiTY-ST-2P wn\dﬂﬂﬂgfel L. 3</ 7J A

TME DT [ petete TITLE O change [ Agdition
NAME STREIT, DAVID M HAME

sTREET ADRESS | 9414 GALLEON DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

L D W Detete TILE v Cok ,/7‘- nit e [J Change mAddition
wi  |HARRISON, STERNE Ha Jennif

STREET ADDRESS | 7081 ST ANDREWS CR
orv-s-2f | ORLANDO FL 32835

:::EEETADDRESS /714 MS""O(/C’V’ Kﬂﬁ?r‘ﬁﬁ
CITY-ST-2IP ME{W&EWC rL 54 73b

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119. D?&S)(\) Flonha Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal e

ect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to grgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

(5 2E:037 119/99)



