2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P97000047927 ecretary of State
1. Entity Name 04-28-2003 91373 014 ***150.00
NATIONAL PRIVATE SCHOOLS ASSOCIATION GROUP, INC.
Principal Place of Business Mailing Address
101 SOUTHHALL LANE 101 SOUTHHALL LANE
SUITE 400 SUITE 400
s S RO AGTLA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3449844 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= hlam
T

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

— —— -

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

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. | arn familiar with, and accept

the obligations of registered agent,

SIGNATURE .
. Signature, typed or Mﬁa of ragistered %{ and title il applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
g ;
Af;:!LE N10V2VGIG FEE I‘S"? sgsgg . —_— RS 9. Elgction Campaign Financing _ $5.00 May Be _
Br May 1, e will be p " Trust Fund Contributior. Added to Fees
Make Check Payable to Flori t of State
10. . OFFICERS AND DIRECTORS I 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD U Delete TMLE [ Change T Addition
NAME JOHNS, DAVID L NAME
streer a00Ress { 101 SOUTHHALL LANE, STE 400 STREET ADDRESS
onv-st-2e | MAITLAND FL 32751 ITY-5T-2P ,
TLE VSD O3 Delete TITE I Change [ Addition
A WEISFUSS, JULIE L : KA
STREET ADDAESS | 101 SOUTHHALL LANE, STE 400 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GITY-ST-2IP
TITLE [T Detete TITLE (] Change (] Addition
NAME™ -1 — e e LD TS e e ;NAME:H-:—; el S T ""-'-.’._—'._AT-‘r—-—_-'———-—u—u—r—';‘v Tme—
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE [ petete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZIP ’ CITY-3T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
12. | hereby certify that tha,i \ - tipks ndt gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report\r suppley Nratq inMjhat my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the g
changed, cr on an attach:

SIGNATURE

is rdRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

-...,;

C L G T Date

Daytime Phone #

§

A

CR2E034 (10/02}



