2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593767 Feb 19, 2000 8:00 am

1. Entity Name

UNITED SCHOOLS, INC. Secretary of State

02-19-2000 90003 028 ***150.00

Principal Place of Business Mailing Address
2123 N. E. COACHMAN ROQAD 2123 N. E. COAGHMAN ROAD
CLEARWATER FL 34625 CLEARWATER FL 33765-2616
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1896147 Applied For

Not Applicable

Zip Country i Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
1T " T >~ =7 Name and Address of Current Registered Agent - - - - - - =7 Name and Address of New Registered Agent -
Name

EVANS, H. MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2123 NE COACHMAN ROAD

SUITE A

CLEARWATER FL 34625 5 EL o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed ar printed namé of registerad agent and tile if applicadle. {NQTE: Registered Agant signature retuired when reinstating) QATE
B et oo™ | e a5 2000 Fog wit e Soson | 10 EocionCameanFranciry - $5.00 wy
e ' » . Trust Fund Contribution. 0 Added te Fees
(See criteria on back} ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIME DPST ‘ O Detete TITLE [ Change (] Addition
NAME GORDON, JOHN HAME
STREET ADDAESS | 2624 BRANDYWINE DR STREET ADDRESS
onv-s1-20 | CLEARWATER FL 34621 Girv-st-2p
TITLE Dvp [ Delete TMLE [ Change [ Addition
NAME EYLER, FERN NAME
staeeT aDDRESS | §126 TRAFALGAR DRIVE STREET ADDRESS
onv-si-2¢ | NEW PORT RICHEY FL 34655 oi-st-z¢
({1 R - - - 1 - O.pelete= —~f-1ME=— - -e]m = - - [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CIY-ST-ZIP
TITLE [ velete TITLE [ Change ] Acdition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
chy-ST-2Ip CITy-§T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems eport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr theTesgiver 4 werod 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|
=N

changed, 0F On an a otper like empowesged.
ALY mz; e/ Koy it sy 434 529

SIGNATURE: 2% —
( )IGNATURE ANDTYPEYDR PARNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

o



