A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000003060
CENTRAL FLORIDA COMMUNITY SCHOOL, INC.

Principal Place of Business

1450 CITRUS DAKS AVENUE
OCOEE FL 34761

Mailing Address

P.0. BOX 817
GOTHA FL 34734

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90154 035 ****61.25

I

Q

SIGNATURE

8. The above namaﬂ{mﬁnits thi statement for the purpose of changing its reg

7z /
Slgn?ﬁ. typad or printed name of ragistered agent and t{é if appMsglsﬁered Agent signature requirad when reinstating)

City & State City & State 4. FEI Number Applied For
-Gotha FL 58-3022217 Not Applicable
5 Zp? 24 Country Zp Country 5. Certificate of Status Desired [ gei'-’n?q 3?:;“0"3'
N 6. Name and Address of Current Registered Agent - — —~ »—- . . .--.. -7:-Nameand Address of New Registered Agent

Name

WRIGHT, LYNN W PA. Street Address (P.C'). Box Number is Not Acceptable)

2716 REW CIRCLE, SUITE 102 112 W. Citrus Street

OCOEE FL 34761 i
City FL | Zip Code
/ Arfamonte Springs 32714

2d office or registered agent, or both, in the state of Florida.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE PVST [ Delete TITLE 1 change [ Addition
A FLANDERS, ROBERT NAME ’
Jsrreet aonress | 368 CYPRESS LANDING DRIVE STREET ADDRESS .

orv-st-z¢ | LONGWOOD FL 32779 Cv-s1-26 2 f ?En Ei OO};Tl i e, 2 Teve
N TITLE D {] Detete TITLE D- T T - O3 change L] Additon

NAME KALISZESK), MIKE DR. NAME Anthony Pace

STREET ADDRESS | 2730 PARK PLACE BLVD., UNIT 5 STREET ADDRESS . .

orv-s1-z¢ | MELBOURNE Fi:-32835 g ovsrze  |376 Cypress Landing Drive

TITLE D £ Detete TITLE JVHMRREAR R s e rTE [0 change 4] Addition

NAME MILLER, KELLY NAME D ‘

STREET ACDRESS | 7342 WOODKNOT COURT STREET ADDRESS ?g?g;thrigg i Zg Park Court

CITY-5T-2IP ORLANDO FL 32835 CITY-ST-2IP o n%ﬁ ot . A

TITLE D O oelete TILE ikl A TR %3 Change [T} Addition

HAME FLANDERS, ROWENA NAME

streeT a0oRess | 368 CYPRESS LANDING DRIVE sweeTanbREss | 5378 Brookline Drive

CITY-5T-2P LONGWOOD FL 32779 CITY-ST-2IP Orlando, FL 32819

TITLE D , [ Delete TITLE [ change [ Addition

HAME ., STAMPER, BRIAN SR. NAME

stree aboeess | 4 EDENTON COURT STREET ADDRESS

CITY-ST-2IP QCOEE FL 34761 CITY-ST-21P

e D IO . £ Oelete e -1p e ‘ [ change &1 Addition

NAME HEIRICH, EARLA NAME Robert Simmon

sTreeT anoRess | 209 SLADE DRIVE STREETADDRESS |38 35 Great Cove Drive

GITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2iP rlando., FIL 32819

changed, or on an attachment with an

SIGNATURE:

.-"WE@%%@%DA. Flanders PVST

1/22/02

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

ress, with all other like empowered.

/7 &g TURE AND TYPED OR PRINTED NAME GF SIGNING ORFICER OR DIRECTOR

Gae Daytime Phone #

:

CR2E037 (9/01)



ATTACKHENT  Loa w2 A9 300000300

7T

.Addition
Title: D.
Name: Bernard Durgin
Street Address: 7845 ShellbarX Drive
City-St-Zip: Orlando, FL 32818

N

-



