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2000 UNIFORM BUSINESS redorr (uBr) ° FILED
DOCUMENT # T1,9620 . Q\ Jul 05, 2000 8:00 am
' * Secretary of State
MAPLEW®PD ELEMENTARY PTO 05-09-2000 90017 032 ****61 25
Principal Place ot Business Mailing Address S ﬂ M E
9250 RAMBLE W00 D DR, '
CORAL SPRWES, FL. 3307 T
2. Principal Place of Busingss . 3. Mailing Address }
Suite, Apl. #. atc. Suile, ABL. #, atc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FsisNumbei 2’ CLS 8 _q 8 :g:aizci Itioa:ble
Zip Country Zp Country 5. Ceniricale«i:fStatus Desired 4 Ez'gi:i‘i'gmnaj
%. Name and Address of Current Regisiered Agent 7. Nams and ‘Addmss of How Ragistered Agent
Name o
= ‘m—@-sl‘w;[-&'I'ST“QI—“L"D:E‘R ST ="""7 | Streat Addrgss {P.O.. "__”‘eiis ot Accepta - - =
_ iﬁ,-‘p&; b Q—VE-SW&*P-(fﬁ‘&E* T | SteeiAddess {RO. Box Numb : tiot Regep f]e)_ﬂ_r i hm me e as
CORAL S PRINGS, PL. 33071 | | —

f FL

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registerad agent, or batt?. in the state of Florida.

SIGNATURE
Shyratuee. typed o pontad nare of regisierd Mgunt BOD btle § anpicatie. {ROTE. Regix! AQart sigH o) whan ah
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
L AP i ot el
10. 1. ADDITIONS /CHANG
TILE PLES t0EN T O betete TTLE [J change [ Addiition
NAME NAME
STREET ADDRESS Eﬁ' }, S% \th‘é! L D E % ﬁ- D SIREET ADORESS ‘{
st | 2l e V€ !SLfllﬁ—; ‘1.. ; SL;'—' ft-?_z 2074 CITY-gT-zP |
TE VT ‘Cleme © [ me NICE PRESINENT lcrage (] Additon
NAME ' WA LEsL TH
STREET ADDFESS STREET ADDRESS t f ) qg T\f w; q‘-{‘{, ’iréﬂ R 3
c-st-26 STeStIP 1 e PR At SPRIAG-S FL. 33071
me . L] Detets Jme [ SECREeTARY Q.Ch_a_nue [ aacition
e huawe Mynod BARR D
STREET ADDRESS STREET ADDHESS \ l—l 2 M V\Ll.....‘ l-—l ﬂ VE
LT T T T ST P T T e e T PR LN (S L. S 3PN T
e £ Delete me TREASVR E’f;’-. Bl Crange 1 Adsiion
xﬂ ﬁ; ooess | BEHER ZEWELD ¢ D
ADDRESS .
1025 VESTRL MApoL
evy-St-29 oy-§1-2P Cot &y  SPe. aee, Fr. 27071
WILE [ Delete TImE . ' O change [T Addition
NAME NAME | '
STREET ADDRESS STREET ADDRESS |
CITY-51-2P BiTY-§7- 2P |
TME 3 Detete e } [} Change [ Addilion
NAME NAME i .
STRELT ADDALSS STREET ADDRESS ﬁ
CITY-ST-2IP CIry-51-2IF ' \

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the infarmation
indicated or this raport or supplemental report ig true and accurate and that my signatura shall have the same legal etect as it made under oath; that ¥ am an oHicer or direciar
of the corporaticn or the raceiver or trustee empowered to executa 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 other fikg empowered.

SIGNATURE: ___%QAMAAQ‘LLM___—’HQS foo
- SHGNA .QEMTYI"EDORPRJNTED NAME OF SKINING CFRICER OR DIRECTOR [ Dais

T5(7S 4

Daytme Phone &

1
|
[
f
|
|
|

CR2E037 (9/99)




