a

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000002615

1. Entity Name

SPRING GATE SCHOOL, INC.

Principal Place of Business

535 NE 26 STREET
WILTON MANORS FL 33305

Mailing Address

2832 NE 24 CT.
FT. LAUDERDALE FL 33305

AR

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90485 011 ****51.25

Ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 31-1656952 Applied For
’ Nol Applicable |
z‘ i t at
P Gountry Zp Country . Cerifioate of Status Desied [ 98+7 Additonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
KERN, DEBRA

2832 NE 24 CT:- — <ot s -

FT. LAUDERDALE FL 33305

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rkee Yews Presda

Slgnatura, typad or printad nama of registered agent and ttle if applicabls.

SIGNATURE

v

(NOTE: Registered Agent!ignalum roquirad when reinstating)

th—" R\

"+ FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution.

Make Check Payable to

Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PM [ Delete TITLE [ Change (] Addition
NAME KERN, DEBRA NAME

steeeT a00ess | 2832 NE 24TH CT STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33305 CITY-51-21P

TITLE v 3 Delete TILE [ Change [ Addition
MAME KERN, RICHARD L NAME

STREET ADDRESS 12832 NE 24 CT STREET ADDRESS

cav-sT-2¢ | FORT LAUDERDALE FL 33305 CITY- §T-21P

ME SD [ Delste TME [ change [ Agdition
NAME PHILLIPS, CINDY NAME

sTREcT aDoReSs | 447 NW 73RD AVE STREET ADDRESS

orv-si-2¢ | FORT LAUDERDALE FL 33317 CITY-ST-ZIP DR

TITLE D e T = [ogete -~ f TME - [ Change [ Addition
NAME STARIN, STEPHEN NAME

streer a00rEss | 318 INDIAN TRACE SUITE 424 STREET ADCRESS

onv-s-zP | WESTON FL 33326 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by

o
changed, or on an attachment with an address, with all other like empowered ‘
Kiota b 3lufo3

SIGNATURE: ﬁ/%"iﬁm%?}f"‘}‘q‘E REQUIA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the infarmation
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



