2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # 451676

LYONSDOWN SCHOOL, INC.

ecretary of State

04-10-2003 90074 004 ***150.00

Principal Place of Business Mailing Address
15270 S.W. 288TH ST.

HOMESTEAD fL 33003-1424

15270 SW. 288TH ST.
HOMESTEAD FL 33033-1424

2. Principal Place of Business 3. Mailing Address

IIERRL RO

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

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1542956 Not Applicable
Zi Counti Zi C iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - - e ———

FARRELL, DOROTHY A
15270 S.W. 288TH ST.
701 CHIPPEWA AVE
TAMPA FL 33506

Name

A T . [P, - - -

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTQRS | ERR 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D iB/De\elg TLE W Change [ Addition
NE FARRELL, L R N A Frrreoe

stReeT an0Aess | 75401 OVERSEAS HWY STREET AORESS | 72 .

orv-sr-zp | ISLAMORADA FL CY-$7-2P TP Fl | BB og

TITLE [ petete TILE vip ° 4 [l Change [ Adition
HAME NAME NI ZPA

STREET ADDRESS STREETADDRESS | -~ s / M t::?g.(_, LQ‘ », {/

oITY-ST-21 CITY-§T-21P m e BB QL

TITLE ] Delete me < [ Change  [B#ddition
NAME NAME

STREET ADDRESS STREETADDRESS | 2.2 /(P e seecde e fo ,0,{)

CITy-ST-21P e e - ev-sew - Vel ger F BBl - e e
e CJ Delee M Aleilc oz’ C Ghange  [Zhaetfiion
NAME 1 NAME 7ol

STREET ADDRESS : . $TREET ADORESS TS Feed Tr Lo

CITY-ST-2P * * CITY-ST-2P lee » FEt BB /L,L

TILE . 3 celete TILE 5 change [ Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12, ! hereby cerlify that the information supplhied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an
of the corporation or the receiver ge
changed, or on an attachment wj

SIGNATURE:

address, with allgthgt like empo

ustee empowered (o 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck
req.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r Block 11 jf

S J 4008 ﬂf .

SIGNATURE AND TYPED OR PRINTED)

JAME OF SIGNING GFFICER OR DIRECTOR

¥ Date Daytima Phone #

SOUILLO

CR2E034 (10/02)



