2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30772

1. Entily Name

CLEARWATER CHRISTIAN: COLLEGE PRIVATE SCHOOL, INC

Principal Place of Business

3400 GULF TO BAY BLVD
CLEARWATER FL 337594595
us

Mailing Address

3400 GULF TO BAY BLVD
CLEARWATER FL 337594595
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc,

)

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90152 032 ****61 .25

0

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59"1 1 13963 Not Applicable
zi i i
_'___‘pw — _Couvnzr‘y ~ Zp Cﬂou_nir)i - 5. Certificate of Status Desired-== -[]- — 3875 A‘ddltlonal
= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, RANDY T.
3400 GULF TO BAY BLVD.
CLEARWATER FL 337504505

L}

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama of registered agent and 1itle if applicable.

(NOTE: Registerad Agent signature raqu

ired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D - [ Calete TILE [J change [ Addition
NAME YOUSTRA, GEORGE D NAME

STREET ADDRESS | 3359 SAN JOSE ST STREET ADDRESS

om-s-2P | CLEARWATER FL CITY-ST-2IP

MLE D O Detete TMLE 3 Change [ Addition
NAME CUSTER, CLAYTON M NAME

staeer aooRess | 8370 LISMORE STREET STREET ADDRESS . e e

emv-st-ze | CLEMMONS NC 27012 CITY-ST-2IP - T

TITLE D [ Delate TITLE [ change [ Addition
NAME EASTER, LOWELL NAME

streeT acoRess { 3035 COUNTRYSIDE BLVD STREET ADCRESS

cmy-s1-2F - | CLEARWATER FL Crry-sT-219

TITLE D (1 Detsts TIMLE [)change 3 Addition
NAME CALVERT, BUD NAME

streeT Aooress | 6401 MISSIONARY LANE STREET ADDRESS

CITY-§T-2IP FAIRFAX STATION VA 22039 CITY-ST-2IP

TInLE D O Delete LE [JcChange [ Addition
NAME GARRETT, ROBERT D NAME

streeT ADDRESS | 205 TERRACE DRIVE STREET ADDRESS

omv-s1-z¢ | ANDERSON SC 20621 CITY-ST-2IP

TITLE D ) 1 Delete TITLE [ Change  [] Addition
NAME HILDEBRAND, KATHY S NAME

sTREET ADDRESS | 2113 WATERWAY LANE STREET ADDRESS

cry-st-2e | SNELLVILLE GA 30078 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemen
of the corporaticn or the receiver or ty
changed, or on an attachment with al

SIGNATURE:

s empowered 10 exglute this report as required by Chapter8

repart is true and ascffrate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/?'} 0V"  (727)726-1i53

SIGNATURE AND TYPED OF'PRJNTED NAME OF SJNG DFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E037 (9/01)



