2001 UNIFORM BUSINESS REPORT (UBR) FILED z

DOCUMENT # N95000000496 Apr 16,2001 8:00 am '
1. Entity Name
/ . ecretary of State
ALCOTT SCHOOL, INC. 04-16-2001 90265 012 ****6] 25
Principal Place of Business Mailing Address
7308 E. FOWLER AVE. #. 0. BOX 291100
TAMPA FL 33617 TAMPA FL 33667
us Us
9908 Lone Tree La. | 990% Lone Tree Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Jampq . FL 75/71 gq FL 58-3294333 Not Applicagle
Zio_ _ Country Country N ‘ $8.75 additional
3 36/ 9 U; S‘ A . 33&:/ gv U 51 ‘4 5. Certificate of Status Desired {1 Fee Required
T~ - " ~-~-§. Name and Address of Current Registered Agent R - - ~7. Name and Address of Now Reglstered Agent ™" S B
Name
URANOWSKL MARY ANN Street Address (.P.O. Box Number is Not Acceptable)
207 KINGSWAY RD.
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registerad Agem signatura requirad 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 Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete TILE [ Change [ Addiion | S
NAME SANDERS, KELISTA NAME z
STREET ADDRESS | 9908 LONE TREE LANE STREET ADDRESS g
CITY-ST-2IP CTY-ST-7IP
TAMPA FL 33618 —
TILE D D& Delete TLE () Ghange ] Addtion | &
NAME HALL, DEBRA NAME
STREET ADDRESS | 18438 STERLING SILVER CIR STREET ADDRESS .
CITY-ST-2IP LUTZ FL 33549 e _ CIY-ST-21P - . - . - : - .=
Twe = 1D O Delete TITLE JChange [ Addition
NAME PULLEN, DAVID _ NAME
STREET AGDRESS | 802 ANNIE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TIMLE S0 [ Dekete LE [ Change [ Adcition
NAME SAND, SUSAN NAME
STREET ADORESS | 12803 CINNIMON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-ZIF
TITLE D 3 Detete TITLE [JChange [ Addition
NAME HOEFLE, REGAN NAME
STREET ADORESS | 8912 EAGLE WATCH DR STHEET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-2iP
TmE VD [ Detete TLE [ Change [ Addition
HAME DANGER, CHRISTINE A NAME
STREET ADDRESS | 1407 W. WOOD ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 . 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 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 to executa this repod 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 cther like empowared.
7 00l e g, ol *’:,(q - -
SIGNATURE: MM MKhElista Sarders A-Ip-0/ SB3-9%3039¢
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




