2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ’ V‘%ﬂ JofL

DOCUMENT # N0O2000000685 FIEED
1. Entity Name ""Sf_‘(} EmRY U:. g la’-'\ﬂ“
CAPITAL CITY PREPARATORY SCHOOLS, INC. DIVISION DF ¢ DRPORATIONS
"03 Moy :
Principal Place of Business Mailing Address I 2 PH ,2. O?
1519 CHINA GROVE TRAIL 1519 GHINA GROVE TRAIL
TALLAHASSEE FL 32301 TALLANASSEE FL 32301
P s O
Sulte, Apt. #. efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0[ - Q (aé 56 2'7 Not Applicable
£ Country Zip Country 5. Certificate of Status Desired O ﬁg'ggqlﬁggéﬂonai
€. Name and Address of Current Registerad Agent -7. Name and Address of New Registerad Agent
Name
BARR, NORRIS H Street Address {FP.0. Box Number is Not Acceptable)
1519 CHINA GROVE TRAIL
TALLAHASSEE FL 32301
City ’ FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

§ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After S@Ptember 10, 2003, min will be $236.25 Trust Fund Coniribution. cl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPT [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS BARR, NORRIS S TN s T § e B S

1519 CHINA GROVE TRAIL STREET ADDRESS AT e 4
onv-stzP | TALLAHASSEE FL 32301 Ciry-ST-20 1724030 027--002  #70, 00
TME v O Delete T D / v / Y BCChange [ Addition
NAME BARR, RUBY SEYMOUR NAME
STREET ADDRESS | 1519 CHINA GROVE TRAIL STREET ADDRESS
om-5T-2F | TALLAHASSEE FL 32301 CITY-ST-21P
TLE DS - A Derete L QWH,. AY Robers on [ Change  Joq] Addition
NAME WYNN, LYNDA NAME Dicteor _
STREET ADDRESS | PO BOX 3452 STREET ADDRESS 7. ! o [a_&cuuf-r "b'TC
onv-s-29 | TALLAHASSEE FL 32315 CiTY-ST-2IP ,1_19 1l &L»-—A‘ll: ses, At 3230/
T Divre [ Dekte TITLE oo ] [l Change 3} Addition
NAME NAME -.p:,_;{..,,- Howawd arcmillew
STREET ADDRESS STREETADORESS | 240 Lawre Lis
CITY-ST-2IP CITY-5T-7P T ledngrae £ “ezxo/
TITLE O Delete TITLE 7 ] change [ Addition
NAME NAME —
STREET ADORESS STAEET ADDRESS [ xi'?-’ WFEI‘.‘ P O
CITY-51-2P CITY - ST-2P 13 "‘“‘ﬁ Wgﬁ@%ﬁ :
TIMLE - [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an pttachment wils an address, with all g —p-igtaleings
0, W //_//3,/ 63  9#2-7277

SIGNATURE: NG A, 4 05 TV IL S

CR2E037 (4/03)




W@Jz/



