2002 UNIFORM BUSINESS REPORT ('uan) FILED

Jan 22, 2002 8:00 am |
Do Y Nag7s7 Secretary of State

GENESIS PREPARATORY SCHOOL, INC. 01-22-2002 90017 004 ****61 25
Principal Place of Business Mailing Address
710 OSTEEN RD. THO OSTEEN RD.
NEW PORT RICHEY FL 34653 NEW PCRT RICHEY FL 34653
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59"3138484 Not Applicable
Zip Country Zip Country 0  $8.75 Aaditional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NURRENB-HOCK,-“éUSSA T Tt oo T ,>Street Address {(P.0. Box Number is Not‘Acceplable)
7710 OSTEEN RD. >
NEW PORT RICHEY FL 34653 b-.;,
City Zip Code
2, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registere@)agent‘ or both, in the state of Florida.
R
.,
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinsiating) b' DATE
- X - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10 .
LTME PD [ Delete TILE O Change [ Addition | &
. NAME HUDSON, LEILA NAME 2}
.sTreeT poress | 883 ROYAL BIRKDALE DRIVE STREET ACDRESS '"8‘
.cmv-st-2r - | TARPON SPRINGS FL CITY-8T-2IP Ié-l
TMLE SD L] Detete TITLE [JChange [ Addition |5
NAME NURRENBROCK, MELISSA NAME
sTreeT abuRess | 7710 OSTEEN RD STREET ALDRESS
orv-s-2p | NEW PORT RICHEY FL 34853 onY-51-2p
e D 7 Delete TILE ' Clcrange [ Addition
NAME SCALA, LAUREE - v <[] NAME ) e
streer avoress | 2716 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-2IP TARPCN SPRINGS FL 34689 CITY-ST-7IP )
ME D ‘ [ Delete (13 : [Jchenge [ Addition
NAME CLARK MIKE NAME
staeeT Anoaess | 7535 VALENCIA AVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-7iP
THLE D . [ pelete TILE [ change [ Acdition
NAME ACKLEY, EVA NAME
sTreeT Anoress | 5012 W. SHORE DR. STREET ADDAESS
CITY -ST-2IP NEW PORT RICHEY FL CITY-ST-2iP
e vD [J petete TITLE []cChange [ Acdition
HAME CRUMBLEY, ALLEN NAME
sreeet aopress | 10811 PANICUM CT STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY FL 34654 CITY-51-2p

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated con this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rmade 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NV BIAAT BRI s A Mamenbrock  8loe (127 8¢ -Fvo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirme Phone #




