2002 UNIFORM B

USINESS REPORT (UBR)

FILED

DOCUMENT # 755390

1. Entity Name

THE DEPAUL SCHOOL OF NORTHEAST FLORIDA, INC.

Principal Place of Business

6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
us

Mailing Address

us

6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

UUuUlTiLVuUL

2. Principal Place of Business 3. Mailing Address

AR EC I EL D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90032 020 ****6] .25

I

City & State City & State 4. FEI Number Applied For
59'21 12091 Not Applicable
Z' H t oy
e Country <ip Country 5. Certificate of Status Desired O gg'ggqlﬁggého”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = oRT SR TETST S TTTIN LD - T T B = ey - L e T T -

CANE, GAYLEF Street Address {P.0. Box Number is Not Acceptable)
THE DEPAUL SCHOOL
6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 City FIL | 2P Codo

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, typad of printed nama of régistered agent and litla if applicable.

{NOTE: Registered AQant signature required when reinstating)

DATE

*  FILE NOW: FEE IS $61.25

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

0. 4, QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITE P 1 Delete TINE f5) [ change  [BFSedition

NAME DOLAN, RHONDA NAWE Amaro Ken :

sTreeT ooress (14053 BROKEN BOW DRIVE SOUTH STREET ADDRESS | 20 o J,::ern len Dr

cry-si-2p - (JACKSONVILLE FL 32225 CITY-ST-2i7 TJacz ksonville Fi- 222117

TME D O Delete { e D [ Change  [Adtion

NAME MC NAMARA, MIKE | Name Don Laméron

stheeT aporess (2276 FALLEN TREE DR., E E sTREET anoRess | So . L-Qvra. ST cet

crv-st-2r  JACKSONVILLE FL CITY-ST-2IP Tdckeconvi e FL. 32202 i
-l TIMLEzw =2 T B T T Ty gy *%ala e H-TIE - - — e s « - e . =w—— -[:] Change- 'E{ddiliﬂn .

NAME ICRATEM, GEORGE Ill NAME atrick yaak

steeT anchess (5442 WOODWIND TERR SREETADORESS | O e v C 1 tle Ave PoBox 14 ’1‘"?

orv-stzr  (JACKSONVILLE FL 32277 | CITY-ST-2Ip J’a@uon ville Ft. 3223 ‘

TITLE AT [ petete TITLE VP [ Change & adition

NAME PROBST, DIANE NAME Fred Odom A <ur

streeT ADDRESs 114333 FALCONHEAD DRIVE ! sTheer aporzss | © 730 Bowden € wrie 200

un-si-2¢_ ACKSONVILLE FL 32224 s | Jackeonyilte Fb 3zzit :

TmE D et TLE D [0 Change Gition

wwe  [STOUT, LINDA e Thomas JenKs

sTReeT apoeess 1221 MAGNOUA ST STREETaDAESS | D OO ). Fors S+ # 14D

crv-sr-z¢ [ATLANTIC BCH FL 32233 a-st2P | T cksonvitle F 322p2-

ILE D O Delete H TiTLe D []change  +ddition

wwe  BENOIT, ROBERT e f athryn WAm berger

sTREET ADDRESS (1480 RIVER HILLS CIR E STREET AOCRESS < o L ver Poad

omv-sr-20 |JACKSONVILLE FL 32211 avste | TacKsonvelle Fl Bz 2077

12. | hereby ceriify 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 infermation
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 cfflier or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address,

changed, or on & hment with lal
smwmu@ SRAAY

ith all other like empowere

z-23-62  fY

7Y 02

Cata Caviima Phors #

CR2E037 (9/01)



