2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001107 FILED
1. Entity Name ’ . Jlln 05, 2000 8 : 00 am
NEW SYSTEM SCHOOL, INC. Secretary of State
' 06-05-2000 90043 020 ****6]1 .25
Principal Place of Business Mailing Address
2228 N RANCH RD 2228 N RANCH RD
MURFREESBORO TN 37129 MURFREESBORO TN 371295828
> T R TR
SEPRE S '
Suite, Apt. #, stc. Suite, Apt. #, stc. ] DO NOT V\{'RITE IN THIS SPACE
_L.Cfty& St;r;a{ — EEE— _‘CEJ&A\;:&:E—’ B 7 4. F&l Number‘ - ’ - Applied For
. B 62’15%699 Not Applicable
ap Cauntry ) Zip Couniry - 5. Certificatg of Status Desired O gt;ae.;esq lﬁrdei:ﬁona]
6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent
i N
oL " VRe 10 FLORES
. ESTEN. HOWARD-W . . ' Street Address {P.O. Box Mumber is Not Acceptable) .
3761 NW 18TH CIR
OKEECHOBEE FL 340728852; ;. © fy OF MARSHALL DOR., NE ___
SRR £T. WALTON BEACK FL | 555« >

8. The above named emit'y submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

>S€NATURE Mo . l//‘:kéb:,m:ﬂ-&_ %/}"UA—— %_/Z?—/ZO‘U"-‘/

Slgnature, typed or printed nawul r@s?ered agent and ttle if applicable. {NCOTE. Registerad Agent signatura required when reinstating} . © patE
FILE ﬁow T 8. Election Campaign Financing " $5.00 MayBe Make Check Payable to~ =
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ' " O Deete TiLE PRES/IDENT S Change [ Additon
NANE RIAL, PHIL HAME prire R/IH =~
STREET ADDRESS [ 1021 SEINE DR : sreTi0ReSs | S YH G WHEDoNV RP £3¢
om-St-2¢-. || AKE ST CHARLES MD 83367 ovsw | CLARKS OV, M| 4IT3Y4Y
me VD 1 Delete TITLE ! [ Change [ Addition
“mME " IMYERS, STAN NAME
STREET ADDRESS | 2998 N RANCH RD STREET ADDRESS
CiY-ST-2P | MURFREESBORO TN 37129 - ciry-31-21P
TITLE T O Delete TITLE [ change [ Addition
NAME FEUCHT, EDITH NAME
STREET ADDRESS | 122 RICHLAND DR STREET ADDRESS
CITY- ST-2IP PULASK' TN 38473 CITY-ST-2IP
my o D o - - O belete QU [ change (7] Addition
NAME NEWTON, MIKE “NAME = = - o —
STREETADDRESS [ 1812 NIXON AVE STAEET ADDRESS
CITY-5T-2IP HUNTSVILLE ‘AL 35811 CITY-ST-2IP
TME O Delete TILE . [ Change  [J Addition
NAME NAME
. STREETADDRESS | - o1 - L STREET ADDRESS
§cny-sTEaiP ¢ - . C o so o cmy-sT-2P
TITLE - ' [ Delete TITLE [ Change [ Additien
NAME ’ ’ NAME
STREET ADDRESS " ’ ’ STREET ADDRESS
SOTVSIZP, co| e 2y o b CITY-57-2IP

12. | hereby certify 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 information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguired 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 like emgpwered.

e MYERS

[

o Wl = y = noan ' .
SIGNATURE: MJ%@ Dt RED 5 =S 2o g4/5—FYT-3ES

R PRINTED NAME O NING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E037 (9/99)

f't



