2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am

A+ By Naro Secretary of State
o 04-13-2001 20020 041 ****51 50
THE PENDLETON SCHOOL, INC. ;
Principal Place of Business Mailing Address
5500 34TH ST. W. 5500 34TH ST, W.
BRADENTON FL 34210 DRADENTON FL 34210
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ ‘ [ ’ngj 8 o2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i —_— T aeutee R P R =l - . —— - — - - -
ODELL, RlCHARD Street Address {P.O. Box Number is Not Acceptable)
5500 34TH ST. W.
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ elete L : [ Change [ Addition
NAME BAND, DAVID § NAME
street aporess | 240 S, PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS :
CITY-5T-2P SARASOTA FL 34236 £iTY-57-21p .
TILE D [ pejete TITLE [ Ghange [ Addition
NAME ODELL, RICHARD NAME
STREET ADDRESS | 5500 34TH ST. W. STREET ADDRESS i
CITY-§T-2IP BRADENTON Fi. 34210 GITY-8T-2IP
e D ” o T T T Ooeee me | 7 N ' ’ [ change [ Addition
HAME MCCOMB, WILLIAM E NAME
street aporess | 1124 N. LAKESHORE STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 CITY-§T-21p
TMLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deiete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i9 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeptywith an address fithyall other like emppwer
TLS/0r _Ge)g39-39L8

SIGNATURE:
M ot
SICNATIIRE ANDE TVEPERD (B DEINTED NAME AE SICNING AFEICED B NDICEETO0 P Mavtirne Dheaee 8
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