. FILED
‘ Feb 24, 2003 8:00 am

a5,

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-24-2003 90224 035 ***158.75

DOCUMENT #  J66570
1. Entity Name
CIRCLE C RANCH ACADEMY, INC.
Principa! Place of Business Mailing Addrass 1 0 P
6204 INTERDAY BLVD. 6204 INTERBAY BLVD. ' 02 63 8 6
TAMPA FL. 33611 TAMPA FL 33511
; ’ IITRAERIAG AT RRTAARMOAR
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2793710 Not Applicable |
— [ Zip— Cauntey Zip Country | ot  Staius. Desired _I‘]/$8.75 Additionat
——Fae G- ==l
6. Name and Address of Current Reglstered Agent -~ — - 7. Namg and Address of Now Raglstared Agent ™" "~ " [
Name
HARRIS, SALLY A Strest Address (P.O. Box Number is Not Acceptable)
6204 INTERBAY BLVD .
TAMPA FL 33611 _ _
City : FL Zip Code

8. The above named entity subdhits this statement for the purpose of changing its registered office or registered agent, or both, In the Sltate of Florida. | am familiar with, and accept
the obligations of reglsteredk gent.

*

n{)

SIGNATURE o /9-03
. ‘ " . 4 of registared agent and tith | applicabig. (NOTE: Registarsct Agent signaturs required when reansiating) DATE
-A - y %
oo 4 ]
1 ... FLE U—W—'"“ EEE,IS_‘§15Q‘00 , R .- w= v .. . 9. Eleclion Campalgn Financing $5.00 way Bo
After-May 1,2003 Fae-will be $550.00 " Trusi Fund Contribution. [ Added o Faes
Make Check Payable to Floiida Department of State
kel XL
10, - i ., . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
3 R (1 pelete me [ Change [ Addition | &
" 2 |HARRIS, SALLY A: NAME . g
3818 E. TAMPA CIRCLE STREET ADORESS §
TAMPA FL 33624 cir-§1-2p g
TiILE il 0 Delete TIE Cchenge [ Addition g
NAME : . NAME
STREET ADDRESS pie STREET ADDRESS
CITY-S1-2IP Ja CITY-ST-2P
__|_mme [ Celeta TME [ Change [ Agdition
STREET ADDRESS STHEET ADDRESS \ .
=l=pryssrp = " ——— - L —— -~ - T M TN et -Cm:sﬁm’—- e St T WY TS T BTt p o T e e Lo ]
e O elete TTLE (D change  [] Addition
NAME . NAME . .
STREET ADDRESS ) STREEF ADDRESS
CITY:SF-21P ) CITY-ST-2P
THE . O Detete Tne (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-21P
me O Detete mE [ Change ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) Cmy-s1-29
12. | haraby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as If made under oath; that | am an officer or diractor
ot the corperation of Ihe receiver or truslae empowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: SWIQWQUHHEEJ 0114 03

BXINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayime Phone #




