2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N94000005396 Feb 15, 2001 8:00 am '
I+ Enty Name Secretary of State

]
Principal Place of Business Mailing Address
HAGEN ELEM SCHOOL 12689 GAILFORD CIR
10439 HAGEN RANCH RD WELLINGTON FL 33414
BOYNTON BCH FL 33437 us, 00017863
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-0532968 Applied For
Not Applicable
i _ Country Zip Country 5. Certificate of Status Desired | ?3_)‘;2‘ L‘E%&m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
o e o o e e = S L MITTen TS ST _ - |- Name=m ——ee—mmr i e BT T s, o
MUNSON, MARY JANE Street Address {P.O. Box Number is Not Acceptable)
12689 GUILFORD CIRCLE
WELLINGTON FL 33414
City FL Zip Code

8. The above nam?lsubmits this Atatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE 7/% ¢
Fore

Ignatura, typed cr printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State

10. : OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =

e PD O Delete e [l Change L) Addition | S

NAME ORTEGA-BETANCOURT, JOSE NAME =

STREET ADDRESS | 12458 SAWGRASS CT STREET ADDRESS 5

CITY-ST-2IP WELLINGTON FL CITY-ST-2P a
T 3]

MLE VPD O3 pelete TITLE [ Change [ Addition | &

NAME ORTEGA, COLLEEN NAME

streeT ancress | 12458 SAWGRASS CT. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 . CITY-ST1-2IP

ek TTE o ] D o e .~ [ Deleten. TILE N e O] Ctangs__ [ Addiion_| .

NAME CUNNINGHAM, PAUL - NAME - i = il -

streer aooress | 3170 PINEHURST DRIVE STREET ADDRESS

GITY-87-2iP LAKE WORTH FL 33467 GITY-ST-2IP

TITLE SD [ Detete TITLE [ Change ] Addition

NAME VALENCIA, HERBERT NAME

stheer a00seEss | 136968 COLUMBINE AVE. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE {1 petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP )

TITLE O belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

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 regort 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 corparation or the receivér or trusteefmpowered 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 attachmenyfwith an adg

pss, with all other like empowered.
YRS R RE ST VALENC 4 /A/a
/[ °F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




