EEE E———,——————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 amf§
DOCUMENT # NOOO00000174 y
1. Entity Name Secretary Of State
MARION 200 SCHOOL INCORPORATED 05-21-2002 91219 032 ****70.00
Principal Place of Business Mailing Address -~
P.O. BOX 2319
BELLEVIEW FL, 34421 9615 68
M
A \“‘\H'-H_.__.____\_
2. Principal Place of Business 3. Mailing Address = %' l"ml,m "l I " “” II’ " " ”l" l
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FE! Number Applied For
82-2978126 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON MARK D Street Address (P.O. Box Number is Not Acceptable)
$]
12888 HWY. 441
BELLEVIEW FL 34421 -
City Zip Code
4 FL
8. The above nam l|ty g its, ent for the purpcse of changing its registepfd office or regjstered agent, cr both, in the state of Flarida,
j M ,//)/Lé‘bﬁlpo/% Zf%
SIGNATUH‘E 4
= Ignature Mor pnnr_edg,arm o{[gglster ager g fitle it agghcab (NOTE F Regi T ...Agemmnnammeq‘ﬂlmd when rei il ——— .____DATE.._,_.,__,__ L o SR
¥ s 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TMLE P [ Gelete TME O change [ Adgiion | S
NAME WILSON, MARK D NAME &
STREET ADDRESS | 12888 HWY. 441 STREET ADDRESS g )
CITY-5T-2IP BELLEVIEW FL 34421 CITY-ST-2IP §
TIILE v _ O Delete TLE Clchange [ Additon | S
NAME JENKINS, CHARLES NAME
STReET ADDRESS | 1909 COCO MEADOW CIRCLE, APT. 202 STREET ADDRESS
CITY-57-2I BRANDON FL 33511 CITY-$1-71P
TITLE ST O Detete TLE - M change [ Addition
NAME WYMAN, BETTY ANN NAME
sTReet apoREss | P.O. BOX 602 STREET ADDRESS .
omv-sT-2P | FAIRFIELD FL 32634 CITY-57-28P IS R
Tine D 7 Dekete 7L e T M Ghange [ Addition ‘
NAME RILEY, DARREL NAME. o[
sTReeT ADDRESS | 2121 S.W. 19TH AVE. ROAD e e == Tl STAEET ADDAESS
crv-st-2p - |QCALA FL 34474 -~ - -7 CITY-5T-2IP
TTLE D 3 Delete TITLE [ Change (7] Addition
NAME LIEBERT, INEZ NAME
streer aDoRESS | P.O. BOX 2319 STREET ADDRESS
CITY-ST-71P BELLEVIEW FL 34421 oITY-5T1-2IP
TITLE D [ Delete TME (1 Change [ Addition
NAME LAUFF, SAM NAME
STREET ADDRESS | 1014 S.W. 7TH ROAD STREET ADDRESS
arv-st-20 - | QCALA FL 34474 ﬁ P CITY-ST-ZIP A / E
12. | hereby certify that the information s ppli i 2l i i i Statutes. Lidrther certify that the information
indicated on this report or supple tal ilffade under gath; that | am an officer or director
of the corporation or the receiver that my narfie aars i Block 10 or Block 11 if
changed, or on an attachment wi
(p =57 80|
SIGNATURE: A , :
SIGNATPRE ] o ] Toar Daytime Phone # i |




