2001 UNIFORM BUSINESS REPORT (u_Bn‘)"
DOCUMENT # F98000005844

1. Entity Name

CHARTER SCHOOL ADMINISTRATION SERVICES, INC.

FILED
ecretary of State

04-11-2001 90106 040 ***150.00

Mailing Address
20755 GREENFIELD, SUITE 300

Principal Place of Business

20755 GREENFIELD. SUITE 300

SOUTHFIELD MI 48075

SOUTHFIELD MI 48075

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

IRV NROR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 9995 Applied For
38-324 Not Applicable
il C i t) s
- Z,‘E PN - OUEW |- _ZIP — _ (,:oun i . _ 5. Certificate of Status Desired 0 ‘_$8‘75 Addst_lonal
o e |- —— - - s = =~ -=-~Fae-Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
ALLEN' LECESTER L Street Address (P.O. Box Number is Not Acceptable)
7925 WYNDHAM COURT
UNIVERSITY PARK FL 34201
) City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. L . . )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME ALLEN, LECESTER L N
STREET ADDRESS | 20755 GREENFIELD ROAD SUITE 300 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48075 CITY-ST-2P
TE SDT [ Delete TITLE [ Change [ Addition
N ALLEN, MATTEE L NAME
STREET ADDRESS | 20755 GREENFIELD ROAD SUITE 300 STREET ADDRESS
CITY-ST-2IP SQUTHFIELD Mi 48075 GTY-81-2P
TITLE VP " [ Detete "L CmEem—s oottt . e [FlChange [ Addition
NAME MCDONNELL, DAVID K NAME
STREET ADDRESS | 20755 GREENFELD RD. STE. 300 STREET ADDRESS
CITY-ST-2IP SOUTHF“.ED Ml 43075 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [T Change [ Addition
NAME . . ) NAME
STRECT ADDRESS STREET ADDRESS’
CITY-ST-ZIP . CITY -ST-2IP

13. | hereby certify that the infbrmation s
indicated on this report or supplerental (eport is true an
of the carperation or the r
changed, or on an attachmient wil

SIGNATURE:

eiver

plied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or direclor
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
35, with all other like empowered.

“G-b-mf

VLD

M Do

e

ARESIDEANT

Date Daytime Phone #

SIGNA AND TYPED OR PRINTED NAME OF SIGNING omcsnon QI’ECTOH
7

Apr 11, 2001 8:00 am

CR2E034 (10/00)



