FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #° F98000005844 : Secretary of State
1. Entity Name 01-21-2003 90601 020 ***150.00
CHARTER SCHOOQL ADMINISTRATION SERVICES, INC.
Principal Piace of Business Malling Address
20755 GREENFIELD. SUITE 300 20755 GREENFIELD. SUITE 300
SOUTHFIELD M| 48075 SOUTHFIELD MI 48075
N — REAAT AU AS DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
38 3249996 Not Applicable
zp Co_u.ntry - Zip - Couniry - -5, Certificate of Status -Desired 0 'gg,'ggqlﬁ?ed;mﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
‘;;;Em‘:gﬁiﬁgéum Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK FL 34201
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO 1 Delete TnLe (3 Change  [] Addition
NAME ALLEN, LECESTER L NAME

sTReer aooress | 20755 GREENFIELD ROAD SUITE 300 STREET ADDRESS

cnv-st-2¢ | SOUTHFIELD MI 48075 CITY-ST-7P

e SoT : [ Delete TILE [ Change [ Additicn
NAME ALLEN, MATTIE L NAME

STREET ACDRESS | 20756 GREENFIELD ROAD SUITE 300 STREFT ADDRESS

_CITY-ST-2IP SOUTHFIELD M1 48075 . . _ i A cimv.st-zp . e - =

TITLE VP ] Delete TITLE [Jchange [ Aadition
NAME MCDONNELL, DAVID K NAME

SIReeT ADDRESS | 20755 GREENFELD RD. STE. 300 STREET ADDRESS

CITY-$T-2IP SOUTHFILED M! 43075 CITY-ST-2IP

TILE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-5T-2P

12. | hereby certify that-the informgtion supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental rgpgrt is true agd accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trugte weredo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment{with agad ith !l tther like empowered.

SIGNATURE: ___ SiG//pi\ B OLERE Do vwe Hislo?  2ys.s69-2727

SIGNATURE AW TYPED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

LI T

av

CR2E034 (10/02)



