2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003060

1. Entity Name

CENTRAL FLORIDA COMMUNITY SCHOOL, INC.

Secretary of State

05-29-2001 90017 047 ****61.25

Principal Place of Business

1450 CITRUS OAKS AVENUE
OCOQEE FL 34761

Mailing Address

P.0. BOX 817
GOTHA FL 34734

[EET I

2. Principal Place of Business

3. Mailing Address

I I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
) T - 59'3022217 . Not Applicable |
Zi C Zi iti
” ounty ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, LYNN W P.A.

Street Address (P.0O. Box Number is Not Acceptable)

2716 REW CIRCLE, SUITE 102
OCOEE FL 34761 |
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Signature, typad ar printed narme of registered agent and tile if applicable. . {NOT  Registered Agent signature required when reinstating) DATE

f ]

: j i

: FILE NOW: 9. Election Campaig! Financing $5.00 May Be Make Check Payable to i !

f FEE IS $61.25 Trust Fund Contrit ition. Added 1o Fees Departmem of State ‘L I

. H . | I

i \ P
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVST O Delete TITLE [(Jchange  [7] Addltion
NAME FLANDERS, ROBERT HAME
STREET ADDRESS 368 CYPRESS LAND'NG DR'VE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 327?9 CITY-ST-2IP

TILE D O Delete L [(Jchange  [J Acdition
HAME KALISZESKI, MIKE DR. NAME

« STREET ADCRESS-| -2730 PARK PLAGE BLVD., UNIT 5 STREET ADDRESS -

CITY-ST-2iP MELBOURNE FL 32935 CITY-ST-ZIP

TITLE D [ Delete TITLE [J Ghange  [] Addition
N MILLER, KELLY NAMIE
STREET ADDRESS {7342 WOODKNOT COURT STREET ADGRESS
CiTY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
TTLE D [ Delete TITLE [ Change  [] Addition
HAME FLANDERS, ROWENA NAME
STREET ADCRESS | 368 CYPRESS LANDING DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE D O Delete TITLE [JChange  [] Additien
HAME STAMPER, BRIAN SR. NAME
stReeT AD0RESS | 1 EDENTON COURT STREET ADDRESS
or-st2 | OCOEE FL 34761 oi-s1-27
TILE D O pelete TIMLE [ change [ Addition
NAME HEIRICH, EARLA NAME
sTreET #DDRESS | 209 SLADE DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify fo the exempiion stated in Section 119.07(3)(»), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r iy signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

-,

ass, with all other [i owered
A . Ly 2 Qé Ty - L" .
A Y& b /<

15 s 401295023

May 29, 2001 8:00 am

CRZ2E037 (10/00)



