2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

L ]
DOCUMENT # F96000001107 Feb 13,2001 3:00 am &
1. Enty Nam Secretary of State
NEW SYSTEM SCHOOL, INC. . . 02-13-2001 90063 030 ****g1.25
’\ﬂ’: =
Principal Place of Business Maliling Address
2228 N RANCH RD ’ 2228 N RANCH RD
MURFREESBORO TN 37129 MURFREESBORQO TN 37129
e v ROV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62—15%699 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gilﬁ?g;ﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B TR T R iy P WP T e e S v s e D T e = .- - - N?njﬁ_ e P e e - - . . S
FLORES, VIRGINIA Sireet Address (P.0O. Box Number is Not Acceptable)
209 MARSHALL DRIVE, NE
FORT WALTON BEACH FL 32547 _
City FL [ Zip Code

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

SIGNATURE

Slpnatura, typad or ?_rif\led name of registered agent and titls if applicable. (NOTE: Registared Agant signatura required when rainstéltng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O3 Delere THILE PDA P K change [ Additien | S
AME AL 14 S

NAME RIAL, PHIL N £ .y av XD g

sTreT 0oress | 1021 SEINE DR staeer apopess | SHRP WAL 5

CITY -5T-2IP LAKE ST CHARLES MD 63367 onv-siap | CLARKHSTOMy M K E 3645 2

TLE VD 3 oelete TILE [Jchangg [ Addition %

NAME MYERS, STAN NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 2298 N RANCH RD

dame - - T L e - - [ vefets -

om-st-2¢ | MURFREESBORO TN 37129
- - TiTLE

NAME

STREET ADDRESS

oTY-5T-21p

NAME FEUCHT, EDITH
STREET ADDRESS | 122 RICHLAND DR
cr-st-2P b PULASKI TN 38478

= e - - —[3-Change- -] Addition- |-

TITLE 1] [ Delete TITLE [ Change [ Addition
NAME NEWTON, MIKE NAME

STREET ADDRESS | 1812 NIXON AVE STREET ADDRESS

CITY-§T-2P HUNTSVILLE AL 35811 CITY-ST-2P

TMLE P 1 Delete TITLE [OcChange [ Additien
NAME RIAL, PHIL NAME

STREET ADDRESS | 5449 WALDON ROAD STREET ADDRESS

CITY-ST-ZIP CLARKSTON Mi 48348 CITY-ST-2IP

TITLE [ Delete TITLE [T Change T Addition
NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-7P e

12, | hereby certify that the information supplied with this ﬂliﬁg does not gqualify for the exemption stated in Section 119.07(3Xi). 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 directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

R TLMEEY, M. VS
SIGNATURE: é@g 2N 287 5 RUIRED
SHENATURE AND

ED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

fE8 T, 200/ 5= 5¢2-3%¢J

Datg Daytime Phona #




