2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2002 8:00 am

T

DOCUMENT #  F98000005844

CHARTER SCHOOL ADMINISTRATION SERVICES, INC.

Secretary of State

02-04-2002 90162 025 ***150.00

Mailing Address

20755 GREENFIELD. SUITE 300
SOUTHFIELD MI 48075

Principal Place ot Business

20755 GREENFIELD, SUITE 30
SOUTHFIELD MI 48075

YA ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
38-3249996 Nol Applicable
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent - -~ = - 7. Name and Address of New Registered Agent

Name
AU-EN' LECESTER L Street Address (P.O. Box Number is Not Acceptable)
7925 WYNDHAM COURT
UNIVERSITY PARK FL 34201

City FL Zip Code

" 8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf registerad agent and title if applicable {NOTE: Registerea Agent signature raquired when reinstaling) ' DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. - OFF{CERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change  [] Aadition
HAME ALLEN, LECESTER L NAME

STREET ADORESS | 90755 GREENFIELD ROAD SUITE 300 STREET ADDRESS

CITY-§7-2IP SOUTHFIELD M) 48075 CITY-ST-2IP

TITLE SOT [T oelete TITLE [J change  [J Addition
e ALLEN, MATTIE L e

STREET ADDRESS 20?55 ,GREENHELD ROAD SUlTE 300 STREET ADDRESS

CITY-ST-ZIP SOUTHHELD MI 48075 CIY-81-2IP

TMLE ARY - - _ ] belete me | L e (Tf change [ Addition
NAME MCDONNELL, DAVID K HAME

STREET ADORESS | o765 GREENFELD RD. STE. 300 STREET ADDRESS

CITY-ST-Z2IP SOUTHHLED M] 43075 CITY-ST-2IP

TILE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-$1-2IP ‘
TILE [ Detete TITLE Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME . [ pelete TITLE ) Change  []'Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP /\ CITY-ST-21P

13. | hereby certify that the information stipplied
indicated on this report or supplemerttal reportis
of the corporation or the receiver or lustee e
changed, or on an attachment with arhaddr

SIGNATURE:

is f\llng does not gualify for the exemption stated in Sections 119.07(3}(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xpoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rfike empowered.

HEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Phona #

LAY

CR2E034 {9/01)




