2002 U.NHFORM BUSINESS REPOR? {UBR) FILED

DOCUMENT # NOOOO0000401 Apr 11, 2002 8:00 am
- Eyrene ecretary of State

THE PENDLETON SCHOOL, INC. 01112002 90033 010 ***6] 25
Principal Place of Business Mailing Address
5500 4TH ST. W. . 5500 34TH ST. W.
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650977862 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

0051015

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
, . e . . Hame e e e U I
ODELL. RICHARD Street Address (P.O. Box Number is Mot 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 registered agent, or both, in the state of Florida.

e

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
£
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
Tine D O oelete e [JChenge L] Addition
NAME BAND, DAVID § NAME
STREET ADDRESS (240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
crv-s1-2r | SARASOTA Fl. 34236 CITY-ST-ZIP
TITLE 0 1 Delete TITLE [ Change  [J Addition
NAME ODELL, RICHARD NAME
STREET ADDRESS | 5500 34TH ST. W. STREET ADDRESS
cmy-s-2° BRADENTON FL 34210 H CITY-5T-2P
e | e T e P OpEee e = -] e gt o omem e[Sl Chenge [ Addition- |-
HAME MCCOMB, WILLIAM E NAME
sTReeT ADDRESS | 1124 N. LAKESHORE | STREET ADDRESS
onv-sT-IP | SARASOTA FL 34231 ciTy-g1-212
TITLE O petete TITLE {7 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CiTY-ST-2IP il CITY-ST-ZIP
TITLE [ Delete iz [ Change  [J Additicn
NAME [§ NAME
STREET ADDRESS { STREET ADDRESS
GITY-ST-21P i civy-st-2I

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07%3)0). Florida Statutes. { further certify that the information
indicated on this report or supplemrera s due and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recear or ered to execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachpy i ith all other like empowerad.

SIGNATURE: e redRED % 3/;’1/47/ X 225 E

“—gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E037 (9/01)




