' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702692 Feb 05, 2001 8:00 am
- Sy nane Secretary of State

Principal Place of Business ) Mailing Address
3900 JOG ROAD 3900 JOG ROAD }
BOCA RATON FL 33434 BOCA RATON FL 33434 JdivdlilVid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0942383 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. . e Fea Required
6. Name and Address of Current Registered Agent ~ "~ ~7. Name and Address of New Registered Agent
Name
VAN VALKENBURG, KATHY J Street Address (P.O. 8ox Number is Not Acceptable}
3 5
SAINT ANDREW'S SCHOOL
3900 JOG ROAD , _
BOCA RATON FL 33434 City FL | Z°Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent anct title if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 8T O Celete TILE [ Changz ] Addition
HAME HEYDT, MASON NAME
STREET ADCRESS | 541 BANYAN ROAD STREET ADORESS
CITY-ST-ZIP GULFSTHEAM FL CITY-ST-2IP
TITLE PDT 3 oelats TITLE [ Change [ Addition
NAME ANDREWS, GEQRGE NAME
STREET ADDRESS | 3900 JOG RD. STREET ADRESS
ore-s-2F | BOCA RATON FL . - f omy-st-ze
TITLE VCT O Delete TITLE [ change [ Acdition
NAME ZOBEL, ROBERT NAME
STREET ADDRESS | 9200 RUTLEDGE AVENUE STREET ADDRESS
CITY-587-2IP BOCA RATON FL 33434 CITY-ST-2IP
THILE Cc1 [ Delete TITLE [ Changs [ Addition
NAME ASSAF, KATHY NAME
STREET ADDRESS | 21085 HAMLIN DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-81-2IP
TITLE T T pelete TITLE O Change [T Addition
NAME 0170, EDGAR NAME
STREET ALDRESS | BB&S HORSESHOE LANE STREET ADDRESS
Cmy-ST-2P BOCA RATON FL 33498 GITY-ST-71P
T O Detete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-2)P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gpATystee empowered to execute this rrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiyh amaddress, with all other like empogered.
S 2 /a1 [ai  Sbi-%5z-579,

SIGNATURE: ___ SIGF 2N FES [/,

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

!



