2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005683

1. Entity Name

BLACKSTONE PREP, A NONPROFIT EDUCATIONAL CORPORA

TION

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90049 015 ****5] 25

Principal Place of Business

4815 E. BUSCH BLVD

Mailing Address
P.O. BOX 470385

SURTE 105 CELEBRATION FL 34747
TAMPA FL 33617 us
us

2. Principal Place of Business 3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3205188 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDER, LYNN—E_ " “Street Address (P.0. Box Number is Not Acceptable)
777 S HARBOUR {SLAND BLVD
SUITE 175
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typec or printed name of registered agent and titie il applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
L] . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10." . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OP [ pelete TITLE [ Change  [] Addition
NAME LONGWORTH, MiMI NAME
staeeT aporess | 308 CHARLESTON PLACE STREET ADDRESS
crv-st-zp JCELEBRATION FL 34747 CITY-ST-21P
TITLE VT 1 pelete THLE [ Change [ Addition
NAME TAYLOR, PATRICIA L NAME
streeT anoress | 4203 OKARA RD STREET ADDRESS
CITY-ST-71P TAMPA FL 33617 CITY-ST-21P
THRLE DS [ Delete TITLE [ change [ Addition
taME | CADDY, . HELEN.J ... - NAME - —_
streeT aporess | STUDIO K, 585 COBB PKWY. S. STREET ADDRESS
CITY-ST-27IP MARIETTA GA 30062 CITY-3T-2IP
TIME ™ pelele TITLE [ change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete MILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P )
THLE O pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
indicated on this reperl 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 direclor
of the corporation or the receiver or trustee empowaered o execule this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an atlachment with an address, with all cther like empawered.

SIGNATURE:

P13 989- oS
Ho1-SHbe~03U 5

y/a0/ps
Fi Data

Davtime Fhans #

wuoUr e

CR2E037 (9/01)



