2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1098 Feb 08, 2000 8:00 am
1. Entity Name
Secretary of State
TROPICAL CHRISTIAN SCHOOL, INC. 02-08-2000 90140 022 ****6] 25
Principal Place of Business . Mailing Address
12001 SW 72ND ST 12001 SW 72ND ST
PLBSHEEIE TR POPEXLIERT
MIAMI FL 33183 MIAMI FL 331832711
/2ec1 8.4 22y S /2001 S 1. Sr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H! gr/ F[_ FMear/ S L 59-2398487 Not Applicabi
Zip ’ Country Zip Country » . $8_75 Additional
3 3,83 _53/83 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Bex Number is Not Acceptab
J.R. PERKINS, JR. reet Address umoer plabie)
8820 SW 124TH STREET
FL |“
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payab|e to
s Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Depaftment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE Vo O Delets TIME D [ Change (3 Additic
NAME CLEYPOOLWR. N SANIIGO GONZALEL
STREET ADDRESS | 3S30-N—-BRTHOMESDR. STREET ADDRESS /1935 S/ /e O
orestZP | GOCONUT-GREVE-FI-03493 amestze | Mrgsas, FL 33/
e SD ] Delete TITLE O Change [ Additic
NAME PERKINS, {R., JR. NAME
STHEET ADDRESS | 8820 SW 124TH STREET . STREET ADDRESS
CIyY-S1-21P MIAM) EL 331?3 CITY-ST-21P
TITLE B ' [ Delets TMLE CJchange (] Acditio
"NAME === -mmﬂ:—ew:- T e i = am e e = T2 W AMET T LTRSS TR T Loy B
STREET ADDRESS | S4BOIFSWISINOAVE. . STREET ADDRESS
CITY-ST-2P BANFESSR CITY-ST-2IP
TRLE Ch : " [ petete TILE vD 8 change T Additic
NAME MITCHELL, KIETH A NAME
STREET ADDRESS 5” ALHAMBRA GlRCLE STREET AGDRESS
CITY-51-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE D [ Delete THILE ab &) change [ Additic
HAME PEEPLES, W.H. NAME
STREET ADDRESS | 765 W. 76TH ST. STREET ADDRESS
CITY-57-21F HU\LEAH FL 33014 oITY-S5T-21P
TILE [ Delete TIE : [] Change [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-5T1-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infurn_'natioﬁ
indicated on this regort or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an addreeg, with all other ljke empowered.
SIGNATURE: A REQUIRED /Ap-zooo 3eshir-rasc

SﬁNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




