2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000552 Apr 18, 2001 8:00 am
1. Enty N ecretary of State

THE UNIVERSITY SCHOOLS OF OKALOOSA COUNTY, INC. 04-18-2001 90017 050 ****61.25
Principal Place of Business Mailing Address
120 LOWERY PLACE. SE 120 LOWERY PLACE. SE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3634348 *1' " TNot Applicable
Zip Couniry Zip Country

5. Certificate of Status Desired

O $8.75 Addional

Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
’ i o ’ Name . T

MCINNIS. C. JEFFREY Street Address (P.O. Box Number is Not Acceptable)

909 MAR WALT CR., STE. 1014
FT. WALTON BEACH FL 32547-6711

City FL " Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

0018614

CR2ZE037 (10/00)

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable, (NOTE: Registerad Agent signaturs requitad when reinsiating) DATE
I
"FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State f
I
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D , ” O Delete TITLE [ Change [ Addition
NAME SCHMIDT, ROBERT ‘ NAME
STREET ADDRESS | 342 LOUISE CIR. STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 ’ CITY-ST-2IP
TITLE D O pslete TITLE [0 Change [} Addition
NAME BEAIRD, KENNETH NAME
STREET ADDRESS | {14 W. COUNTY CLUB OR. STREET ADDRESS
S -anesi-2P. | DESTIN FLa32541 -« - - o T L R e A [
TITLE D O Delete TITLE O Change [ Addition
RAME JOHNSTON, ANNE NAME
STREET ADDRESS | 107 STAR DR. STREET ADDRESS
on-s12¢ | FT. WALTON BEACH FL 32548 ‘ orv-57 2
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LANDINGHAM, DAMON , NAME
STREET ADDRESS | 220 CASPER DR. STREET ADDRESS
CR-sT-2¢ | FT. WALTON BEACH FL 32547 om-st-2
TIMLE D O Detete TILE [ Change [ Addition
NAME CONNELL, CLAUDE HAME
STREET ADDHESS | 156 GRANDVIEW AVE. STREET ADDRESS
crv-stzp | VALPARAISO FL 32580 cirr-sr-2°
TITLE D 1 Deiele TITLE CJChange [ Additicn
NAME RANDES, LINDA HAME
STREET ADDRESS | 1185 WILTSHIRE CT. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as 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 that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂacthwered.
eyt 1, Dy / e )
NATURE: .4/§."' 7 Al HF"‘I;’ u'ﬁﬁUUHRE \ \\q lC) \ 850"(05"{ 5280

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




