2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000897 FILED
1. Entity Name Feb 29, 2000 8.00 am
SOUTH FLORIDA PRIVATE SCHOOLS, INC. Secretary of State
02-29-2000 90121 011 ****g]1.25
Principal Place of Business Mailing Address
C/O JEFFREY S. BARTEL C/O JEFFREY S. BARTEL
200 S. BISCAYNE BLVD. #4000 200 5. BISCAYNE BLVD. #4000
MIAMI FL 33131-23%8 MIAMI FL 33131-2309 LAV~
F e RS R A LA AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0900712 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired .| ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2528

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title If applicabla. {NOTE. Regislerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added io Fees Department of State
- 10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T R il O3 Gelete TLE D/P/S/T Change  [J Addition
NAME BARTEL, JEFFREY $ NAME BARTEL, JEFFREY S.
STREET ADDRESS | 20) §. BISCAYNE BLVD. #4000 STREETADDRESS | 200 S. BISCAYNE BLVD., #4000
CV-STZF | MIAML FL 331312398 OTSTZP | MIAMI, FL  33131-2398
TILE D 3 Celete TITLE [l change  [7] Addition
HAME GERRITS, MICHAEL NAME
STREET ACDRESS 3550 BlSCAYNE BLVD #401 STREET ADDRESS
CITY-5T-ZIF MIAMIFL 33137 ' QITY-ST-ZIP
TI1LE D [ Delete TITLE O change [ Addition
NAME GILMAN, MILES E NAME
STREET ADDRESS 2601 s' BAYSHORE DRNE #500 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change [ Aadition
NAME ' NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
. TITLE O pelete e [ change [ Additicn
NAME NAME
' STREET AODRESS STREET ADDRESS
| CITY-81-217 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, witl) all olhgptke empowered.

SIGNATURE: ___OIGl< BIRTe a, S bt | /ﬁ?/ﬁ@ H-577-1093

SIGMATURE ANDIYPED MﬁTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phong #

CR2E037 (9/99)



