2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

720592

PALM VISTA CHRISTIAN SCHOOL, A PRIVATE SCHOOL, |

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90056 050 ****6] .25

Principal Place of Business

A PRIVATE SCHCOL INC
700 § 33 8T
FT PERCE FL 34947

t

Mailing Address

A PRIVATE SCHOOL INC
700 8 33 8T
FT FERCE FLA 34947-3581

L
I 2. Principal Place of Business

3. Mailing Address

MBI AWRIR MBI

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

FEE IS $61.25

City & State City & State 4. FEI Number Applied For
59-1358817 Not Applicable
Zi Zi Countr iti
® Country P ountry 5. Centficate of Status Desred [ $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
POWELL, ELLIS P
700 BRACK ROAD
FORT PIERCE FL 34982 = S
1y FL ip Code
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 name of registerad agent and ttle if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete WNE T change [ Addition
NAME BRABBLE, DAVID NAME

STREET ADDRESS | 1798 S.W. DEL RIO BLVD SIREET ADDRESS

CITY-81-2IF PT. ST. LUC'E FL CITY-ST-2IP

TITLE D ' . O Delete TILE [ Ghange [ Addition
NAME POWELL, ELLIS NAME

STREET ADORESS | 700 BRACK RD. STREET ADDRESS

o528 ~|FT-PIERCE FL CITY-ST-2IP -

TITLE D O ndelete TITLE O change [T Addition
NAME RAY, TERRELL NAME

STREET ADDRESS | 1750 SW CATALONIA ST STREET ADDRESS

omY-sT-2f  [PT ST LUCIE FL CITY-ST-11P

THLE . O selete e CJchange (] Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-$3-2IP

TIMLE 3 Delete TITLE [ Change [ Additicn
NAME ‘ ! NAME

STREET ADDRESS B STREET ADDRESS

CITY-57-2iP CITY-S7-2IP

TTLE (] Delete TITLE (O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
_of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4‘%@%@9&% REQUIRED

<03 -00

SIGCHATLIRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #



