_..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086016

1. Entity Name

PINES WEST ACADEMY, INC.

Mailing Address
1191 PINES BOULEVARD

Principal Place of Business

17151 PINES BOULEVARD
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

FIAH T

M

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

”'FI'LED
00 sep 27 MG 56

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Jinml

City & State City & State 4. FEI Number 65'{561811 Applied For
Not Applicable
— Zip_ s = Country _ .- - Zr - 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
Name

BAKER, RON. G Street Address (P.O. Box Number is Not Acceptable)

4675 PONCE DE LEON BOULEVARD s P

SUITE 301

CORAL GABLES FL 33146

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

Signature, typed or printed name of registered agent and ttle if applicabie.

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

{Ses criteria on back)

|

FILE NOWH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE ) _—_ & change [ Addition
e THOMPSON, J. SCOTT e THomPo« J ST
sreeranoress | 1221 N. W. 184TH TERRACE staeeT aoomess | BY SO ERRPRX LA
arv-st-z2 | PEMBROKE PINES FL 33029 orvseze (DAL ) PL 55530
TLE D 1 Detete Tme D % Change [ Adkdition
e THOMPSON, JENNIFER e THomPsoN ) SENMIFEH
stReeT anoress | 1221 N. W. 184TH TERRACE STREET ADDRESS | 304 SO B AX (AW
omv-s1-2__| PEMBROKE PINES FL 33029 GImy-S1-21P Dﬂqu, 33350
TILE DD T T peles mET T TUEF”O) e (Varsa ™ ™" [ thage —0] Addtion
NAME RIVERA, ELIANA NAME LO NUuod D3 Ave
streer anoess | 13180 S.E. 10TH LANE STEETADDRESS | Vermscoke [ires,FL 33028
CITY-ST-2IP MIAM! FL 33184 CITY-5T-210
TITLE [ Detete TITLE [ Change £ Acdition
NAME NAME U -
0= 1':;' -
STREET ADDRESS STREET ADDRESS - = ¢ T gl
CITY-ST-2IP CITY-ST-2IP 1&'0.% Al L 1 Jl n‘“ﬂ
TITLE [ Delete TTLE [J Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP KE

13. | hereby certify that the informaticn supplied with this filipd does not g

indicated on this report or supplemental reppftis true afd accuralg
of the corporation or the receiver or trugise ,mpaw o éxecuys
changed, or on an attachment with ag/a8diess, wj il offfer I

4this r
emﬁ%d

—-_-"--"

F RELUIRE L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8l3 ke

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
afhd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

G5y sv-0%0

Oaytime Phone #

CR2E034 (5/00)



