2002 UNIFORM BUSINESS REPORT (UBR])

FILED

3n:

DOCUMENT #

1. Entity Name

S, INC.

N39823

R.ORIDA ASSCCIATION OF ACADEMIC NONPUBLIC SCHOOL

ecretary of State

03-13-2002 90056 019 ****65] 25

Principal Place of Business

Malling Addrass

Apr 24, 2002 8:00 am

us

1244 N WESTSHORE BLVD 4200 BISCAYNE BLVD
LETE- B2 o - = = MIAMI.FL.33137 .
TAMPA us s = S

2. Principal Place of Business

Suile. Apt. #, etc,

3. Malling Address

S

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ne | 59-2348803 Nt Applicabie
325 A CW&V < Zp Country 5. Cerlificato of Status Desired [ ane;fq Additional
6. Namo and Addroas of Current Reglistered Agent 7. Name and Address of New Ropistered Agont
Name . ~
e S Mbssi T <O Y NP =0 P o0 o MU W
Street Address (P.O. Box Number is Ngt Acceptable) .
C SKARDON BLISS i oar (g Mot Accep
- 1211 NWESTSHORE BIVD <o —  ~ e = & —
STE 612 .
TAMPA FL 33807 City . Zip Code
Nelbovrae FL | 39aq.0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Fiorida,
SIGNATURE (]1@(&- QJ L3 / ol
DATE

Signeturs, typad of prinied name of fegizisred agent and tle i applicatie.

{NOTE: Ragisternd Agert rignztine requined when reiristating)

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hareby cartily thal the Information supplied with this filing does not qualily for the exemption stated in Section 119.07&3
accurate and that my signature shall have the same legal effect as H made under oath; ihat | am an officer or director

of the corparation or the receiver or trusiea empowered to execute this raport as requited by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenlt with an address, with all other like empowered.

QEQUIRPD et Rizoy

e

}i), Florida Starstes. | lurther certity that the inforrmation

303 76 GO0

B [+4 {2002

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayhme Phona #

- . i "1™ 9. Bction Campaign Financing "—'5_b6 ‘k;a-';e_- " Make Che;ck F;a able to
FILE NOW: FEE IS ss"zs Trust Fund Contribution. f{ﬁad to F:;g Depanmem olysmte
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
TIE VP ? 7 Delets e O Change O] Addiion | 5
NAME BURKE, HOWARD | e =)
steeT A0oREss [P Q BOX 10008 N/A STREET ADORESS 8-
or-s-2¢ ITALLAHASSEE FL 32302 CITY-SI-7¢ §
TME - op 3 Delets me LR GrtoR (Lchange O Addition | O
woat * " 7 (BLISS, SKARDON haME
STREET ADDRESS 11211 N WESTSHORE BLVD STREET ADDRESS
cmv-sT-2P  ITAMPA FL CITY-57-2P -
me ] O el T PRES\DEWNT p (LCrange [ Addition
MANE .|FORD, CATHERINE - e vt | Feed—-Calv@rind o P
sz aoonss |50 W STRAWBRIDGE AVE smerrooess | <606’ Moty Ty DVe
ar-sT-2¢  IMELBOURNE FL 32901 cry-5t-2¢ ™ 440
e 1) O delete me Ol change £ Addition
HAME BLOOM, RAYMOND NAME
STREET ADDRESS {4200 BISCAYNE BLVD STREET ADDRESS
orr-s-2F  |MIAMI FL 33137 Cay-ST-2P
e D T Deiet WILE O Change [ Addition
NAE CARNER, ZELDA NAME
STREET ADDRESS 19600 SW 107TH AVE STREETADORESS . [N
or-st-EP  IMIAMIFL 33176 S | R - Eol e B
T —_— " O v e ECEETA L] Chenge & Addition
NAVE N W. BEUGENE BREWER |
STREET ADDRESS srepaoess | GBS MW NMoRE ReND
CITY-ST-2P ov-st-zr [WIMTER, PARK , €L 3T 3]



