2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢

DOGUMENT # 720592 ) Feb 08, 2001 8:00 am

4 Enty Name Secretary of State

Principal Place of Business - Malling Address
A PRIVATE SCHCOL INC A PRIVATE SCHOOL INC
700 8 33 ST 700 § 33 ST
FORT PIERCE FL 34947 FORT PIERCE FL 34947
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1358817 Not Applicable
Zp . Country Zp . Country 5. Certificate of Status Desired O gg.;ga:l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T T T T T T Nama T . s T T ——

POWELL, ELLIS ‘ Street Address (P.O. Box Number is Not Acceptable)

700 BRACK ROAD | '

FORT PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the state of Florida.

SIGNATURE M// /" Zé -2/

Signatura, typad or printed name of registared agent and til{e if applicakle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D D) Delets TITLE [ Change [ Addition
NAME BRABBLE, DAVID NAME
steeT AoRess | 1798 S.W. DEL RIO BLVD STREET ADDRESS
CITY-5T-ZiP PT. ST. LUCIE FL ' cITY-s1-2IP
MLE ()] O Delete TITLE O Change [T Addition
NAME POWELL, ELLIS NAME
sTREET ADORESS | 700 BRACK RD. STREET ADDRESS
om-s-2¢ | FT. PIERCEFL . e . .. §GTY-ST-ZP .
TITLE D 1 Delete e [ Change [ Addition
NAME RAY, TERRELL NAME
sTREET A0DRESS | 1750 SW CATALONIA ST STREET ADDRESS
CIY- $T-ZP PT ST LUCIE FL CIY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i "l STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
TITLE O palste TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgclike empowersd.

SIGNATURE: il S 2g -0/

= = - A—
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

4



