2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724874

1.+ Eniity Name

NORTHSIDE CHRISTIAN SCHOOL INC

Secretary of State

05-05-2001 90393 001 ***122.50

Principal Place of Business

1001 ROGER WILLIAMS
APCPKA FL 32703

Mailing Address

1001 ROGER WILLIAMS
APOPKA FL 32708

41110

2. Principal Place of Business 3. Mail

ling Address

AR RIAEOCAR M NI

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

May 0§, 2001 8:00 am

City & State City & State 4, FEI Number o Applied For
59‘1587208 Not Applicable
i Zi t
ZIp e Country P Couatry §. Certificate of Status Desired | $8 75 Additional
Fee Required
- ‘6. Name and Address of Currént Reglistered Agent- =~ =" 7| — -~~~ —7;- Name and Address of New Reglstered- Agent-— e e
Name
A P.O. Box Number is Not A tabl
BOOK, JOHN B Street Address (P.O. Box um‘ er is Not Acceptable)
230 W VENTRIS AVE
MAITLAND FL 32751 _
City FL -] Zip 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. o
SIGNATURE N
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature raguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Delete ME “[Jchange [ Acdition
NAME BOOK, JOHN B NAME
sTReeT ADDRESS | 230 W VENTRIS AVE STREET ADDRESS
CITy-sT1-20P MAITLAND FL CITY-5T-2IP
TITLE SD [ Delete THLE {JCharge (7 Addition
NAME BOOK, SUE NAME
STREET ADDRESS | 230 VENTRIS AVE STREET ADDRESS
~GIY-57-2IP “MAITEAND - FL= =« mem it oo s . e | OTY-ST=ZR — - '
TILE D O pelete TTLE O change [ Adgition
NAME BROWN, JONI SUE NAME o
STREET ADDRESS | 8512 TAS MAYNE PL STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-3T-Zi?
TITLE O Delete TITLE «[) Changa [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE - Change [ Additicn
NAME NAME '
STREET ADDRESS STHEET ADDRESS N
CITY-ST-2IP CITY-ST-2IP - )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3
indicaied on this report or supplemental report is true an

changed, or on an attachment,

SIGNATURE:

does not gualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered.

of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other lik

47 s8V-s03/

Data Daytimea Phone ¥

RS | O

CR2E037 (10/00)



