2002 U

S I
NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0008481

1. Entity Name

DIPLOMAT MIDDLE SCHOOL P.T.5.0. INC.

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90028 001 ****61 .25

Principal Place of Business

1039 NE 16TH TERRACE
CAPE CORAL FL 33309

Mailing Address

1039 NE 16TH TERRACE
CAPE CORAL FL 33309

B0085600

2. Principal Place of Business

3. Malling Address

QU T

IR

¢ Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEl Number Applied For
65-1071412 Mot Applicable
_4' ._le_ L —(i?utltw . ?ID o __E‘?_\J_T‘IL — =15 Cerﬁficate_of.Status:Deskad:_:_E);_;fgsgL,ges_,ﬁgioﬂalgé =
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUSHNER STEVEN P Street Address (P.O. Box Number is Not Acceptable)
el
1376 JACKSON ST., SUITE 202
FT. MYERS FL 33801

City

FL Zip Code

SIGNATURE

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,

Signalure, typed or printad name of registered agant and title it applicable

(NCOTE: Registered Agent signature required whan raingtating} ’ CATE

; 9. Election Campaign Financing . Make Check Pavahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?Edgﬁowé?;f © Department o'?l State

10. OFFICERS AND RDIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . !

me PD o Delete TITLE PD . MThange  [] Additon | S

NAME TIPTON-BEATTY, DAWN NAME Kiinaensmi th ) Jodie. 23

STREET ADDRESS [ 433 SW OTH ST. STACET ADDRESS | |43 U.Jhife_(’—CLP c,'ch,ie_ §

oiv-s-2¢ |CAPE CORAL FL 33991 P stz | North Fort myers, FL 33903 D

TITLE TD ErDelele TITLE T0 l]'fhange [_] Addition 5 .

e WILLIAMS, NICOLE e Carr, Debra L.

stReeT Anoress | 1366 SUNRISE DR, STREETADORESS | 1)) SE, I 3+ Terfoce ‘
TS N FTMYERS FL 33817 == e ronesen = erape=CorabFl=33990— = el

TITLE VD B Delete TME VD . [WChange [ Addition

NAME KLINGENSMITH, JODIE HAME Eads, Kim

sTReeT ADDRESS | 1838 WHITECAP CIRCLE STREETADDRESS [ { (O AJ.E, l‘r“‘ auvénue,

orv-s-2¢ [FORT MYERS FL 33903 svse | Cape Corad, FL. 33909

THLE SD O belste TITLE ! ’ [ Change [ Addition

NAME CAPLE, SUSAN NAME

sTREET ADDRESS | 4138 SAUMS DRIVE STREET ADDRESS

CITY-ST-21p NORTH FORT MYERS FL 33903 CITY-ST-21P

TITLE [0 Detete TIRE [ Change [ Addition

NAME NAME

STREET ADDFESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: MQT CEglEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41908 9419991487

Date Daytime Phone #




