2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17,2001 8:00 am
DOCUMENT # N84000003604 Secretary of State

PROVERBS CHRISTIAN SCHOOL, INC. 08-17-2001 90001 008 ****61 23
o)
Principal Place of Business Mailing Address (_/
400 CAHOON RD 400 CAHOON RD 5
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us us .
Suite, Apt. #, etc, Suite, Apt. #, etc. & DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
’ . 59-3258240 Not Applicable
o RS I : C b it
Zip o Country Zp ountry 5, Certificate of Status Desired O $B'75 .*-\.ddltlonal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{4 Name
LEE. LORI Street Address (P.O. Box Number is Not Accept‘able)
s !
409 GANO AVE \
CRANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE
Signature, typad or printed name of registered agent and title 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 September 12, 200|1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D QDelete L e o) [ Change B2 Acdition
NAME HALL, BRENDA N R Sravon Norksa
sTReeT aooREss | 3926 HUNTER TERR . || STREETADURESS | £370 Pocler -“591 ])rl
omv-sT-2P | JACKSONVILLE FL Gry-sT-2P | N aoles e iP( 22 ;__Ll,(]:_
TITLE ™D ) [ Delete TITLE ; [JChange  [_] Addition
NAME LEE, ROBERT HAME
_STREET ADDRESS - | 409 GANQ-AVE- - - Cee — “STREET ADDRESS - . e st
CITY-§T-2IP ORANGE PARK FL 32073 CITY-5T-2IP
TITLE PD [ petete TITLE [Jchange [ Addition
NAME LEE, LOR! RAME
STREET ADDRESS | 4G9 GAND AVE STREET ADDRESS
CITY-S1-21P ORANGE PARK FL 32073 CITY-ST-7IP
TMLE O pelete I TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
THLE 3 Delete TITLE [T change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 certify 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 1o 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 Ike empowered.
sFoudlRt prouEsD | L |
SIGNATURE: __ SONGHATN RS BEQUBHE |- kes Tty W -3IS-013L

i
3

CR2E037 (5/01)



