. 5000 UNIFORM BUSINESS REPORT (UBR)

. )
DOCUMENT # 226141 FLED
s Entity Name !
| 00MAY 22 AHIl:Lg

. GULLIVER ACADEMY, INC.

© ‘ SECRETERY OF STATE
Principal Place of Business Mailing Address TALLAH?-‘.SE):E, FLORIDA
12595 Red Road 8603 South Dixie Highway
iﬁoral Gables, FL 33156 Suite 406
Miami, FL 33143
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Apgplied For
: 59-(0912538 Not Applicable
e Gountry Zie Couniry 5. Certificate of Status Desired 33 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Corporation Company of Miami

1500 Miami Center Street Address (P.O. Box Number is Not Acceptable)

201 South Biscayne Blwd.
Miami, FL 33131

City . FL Zip Code

8. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signalure, typed or primted name of regsiersd agend and titla f applicable. [NOTE: Regislered Agent signature required when reinstatng) DATE
9, Trhis‘?orpomlign is eligible to satisfy its Intangible 10. Election Campaign Financing 55_00 May Be
axh 'n_g rngrement and elects to da so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete THLE [ change [ Addition
HAME KRUTULIS, MARIAN KA SO0 ] Se—— 2
STREET ADDRESS 13631 Deer j_ng Bay Dr., #257 STREET ADDRESS _nB -"’DF; -ftlﬂ ___Hl 1@“:’;} '"'jEE
CITY-ST-2P Miami, FL CITY-ST-2IP g ] D ek
me SD B [ Celete TITLE =7 [ Change ‘AddTion
NANE PERRONE, STEPHEN L. HABE —- 28 o e -’ - -
STREET ADDRESS g STREET ADDRESS L BOOOOZS2 7Y s —o
5600 S.W. B4 Terrace JESTEAIN--01 108 -~023
CrY-51- 2P Miami. FL CTY-ST-IIP e e e
TITLE D ' [ Delate TITLE D T O Change ™~ LT Addition
HAME KRUTULIS, JOHN NAME
STREET ADDRESS 7360 SW 166 St. STREET ADDRESS
CITY-81-2IP Miami, FL CITY-ST-2IP
TITLE TD O Delete TILE ) Change [ Addition
- "—‘?ME FUENTE > JOSE E. NAME
neeraooeess | 8950 SW O 156th St. STREET ADRESS
*lestozp Miami, FL CITY-ST-ZP
: 'E‘LE T Delete TLE ' [ change [ Addition
JAME ' HAME
~+STREET ADDRESS STREET ADDRESS
Tomy-stap : CITY-ST- 2P
Rt [J Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that ihe information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath: that | am an officer or director
of the corporation ar the recejy®r or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addre ith all ojher tike empowered.

SIGNATURE: /5S¢ E. Fuente, Treasurer May 18, 2000  (305) 666-6333
y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Fhone &

CR2E034 (9/99)



