2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006979 R ety of Gtate™

EDVENTURE CHARTER SCHOOL INC. 02-05-2002 90111 003 ****70.00

Principal Place of Business Mailing Address
11_5;EAST,'COA$T AVENUE 115 EAST COAST AVENUE
AYPOLUXOFL 33462 HYPOQLUXO FL 33462

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

City & State City & State 4. FEI Number Applied For

65’08029 18 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired P, Fee Required

6. Name and A-ddress of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SQUATRIT6 ANGELOﬁJ ) - o - o Str;eet Ad;!ress (P.O: Box-Nﬁmbta'r is NoirAc;ceptabLe‘) ) -
1
115 EAST COAST AVENUE
HYPOLUXO FL 33462
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.
SIGNATURE
i Signalure, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F‘!%TEQ‘I:—ITO\‘N y ’FE‘EZS $61 25 Trust Fund Contribution. O Added to Fees Department of State
TET o ¢ I
10. ¥ noa -emg -, - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TImE PO O Delete TTLE _ Tl change [ Addition
NAME SQUATRITO, ANGELO V. NAME
STREET ADDRESS | {71 SPYGLASS LN STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP A
TILE VPD [ Gelste TITLE [ Change [ Addition
NAME EVERHART, CANDICE L. NAME
STREET ADDRESS | 8§25 CENTER ST #4-C STREET ADDRESS
CITY-ST-2I1P JUPITER FL 33458 CITY-ST-2IP
TmE=— = A TD e o .. o e 1 Daltte - - = TTE - ] - [Jchange [ Addition
NAME LANDY, PATRICK NAME
STREET ADDRESS | 8261 WINDCHIME PL STREET ADDRESS
CITY-87-2iP BOYNTON BEACH FL 33437 CITY-ST-ZIP
TIRLE s L] Delete TITLE [Ichange [ Addition
NAME GOODMAN, ROBERT NAME
sTReeT aooress 7554 CHARING CROSS LANE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33448 CITY-ST-2IP
TILE D ' B Delete TILE E ) [ change KT Addition
NAME SAUNDERS, FRANKLIN NAwE r MiKe M'Oclt,sa n Vo *S
STREET ADDRESS | 2882: CROSLEY DR W APT 102F stheer aovaess | BT O South
orv-si-ze |WEST‘PALM BEACH FL 33401 ov-sze | Deleds] Aapch FL 33¢853 _
TITLE o O Delate TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIP

12. | hereby certify that the information plied 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 report or suppsmenial repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receier or truptee em| red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm#nt with an addresy, with all otheglikk empowered.

SUIRED 131 (<0 \Sy3 DK

gt et ———_——————————— el e

SIGNATURE:

CR2E037 (9/01)



