2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50336 / Jul 18 31016130% 00
1. Entity Name u ’ . am

NEW GATE SCHOOL, INC. Secretary of State

07-18-2000 90014 017 ****6].25

Principal Place of Business Mailing Address
5237 ASHTON RD 5237 ASHTON RD
SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0358841 Not Applicable

Zi Zi i it
® Country P Country 5. Certificate of Status Desired ] ?g'g?qlﬁlfét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH LOHNA Street Addreéé (F;,O. Box Number is Not Accaptable)
5237 ASHTON RD.
SARASOTA FL 34233

City FL Zip Code

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.

CR2E037 (5/00)

SIGNATURE
Slgnalure, typed o printed name of registered agsnt and title if applicable {NOTE: Registerad Agent signaturg required whan reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to

After Septemnber 13, 2000 min. will be $236.25 Trust Fund Contribution. O Acdedto Fees Department of State

10. " - . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TIME D KKchange [ Addition
NAME MCGRATH, LORNA NAME MCGRATH LORNA

stReeT ADDRESS | 5237 ASHTON RD - STREETADDRESS | 12623 ROCKROSE GLEN

CITY-ST-ZIP SAHASOTA FL CITY-S5T-2IP BRADENTON FL 34207

TITLE agHANEY WILLLA D ] Delete TILE v [ Change  {KAcdition
NAME \ NAME

sTREET 0oREss | 243 GREENCOVE RD STREET ADURESS [1:*;}; EI-)S-Cra E¢ Eﬁ NEAE-II-AGH ER

CITY-ST-2IP VENICE FL CiTy-57-2IP CARASOTA F| 24221
s - o B e o e © e =gk - fme - - - - {1 Change- K XAddition |~
NAME CLOUD, JOHN : NAME BARBARA DOUGHERTY

sTReET anoRess | 3920 RED ROCK WAY STREETADDRESS | 7825 SANDERLING RD

CITy-S$1-21P SARASOTA FL 34231 an-sT-IF - {GARASOTA FI 34242

TITLE D JC¥(Delete TILE [ Change [ Addition
NAME SCHWARTZ-WOLSK!, SUE NAME

sTREET AD0RESS | 7412 WEEPING WILLOW STREET ADDRESS

CIY-ST-2IP SARASOTA FL 34241 CITY-5T-21P

TILE 0 KXpelets TE O change [ Acdition
NAME GERMAINE, JOYCE S NAME

sTReeT Aoneess | 901 N. PITT ST STE 310 . STREET ADDRESS

crv-st-ze | ALEXANDRIA VA 22314 ciTy-s1-21P

TITLE D T netete TE [ change [ Addition
NAME SELDIN, TIM NAME

streer aopress [ 17808 OCTOBER CT STREET ADDRESS

CITY-ST-71P ROCKVILLE MD 20855 CITY-ST-2IP

12. { hereby certify that the informalion suppliec with this filing does not gualify for the exemptiogestated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and-aecurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? /aéd () )%ﬁr.’/ 74y

Date Daytims Phone #

to execute this report as reguir

of the corporation or the receiver or trustee empowe
other lig empowered,

changed. or on an attachment with an address, with

SIGNATURE: WILLTAMZD\WMAHANER E,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




