2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

1. Enty Neme Aug 15, 2000 8:00 am
ST. MARK PREPARATORY SCHOOL, INC. Q . Secretary Of State
08-15-2000 90009 043 ****g] 25
Principal Place of Business Mziling Address
1960 BRUTON BLVD 1960 BRUTON BLVD
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3390414 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. - . 5. Cerlificale of Status Desired 0O  Fee Required
2 —~——— - §,“Name and Address of Current Registered Agent E—— it ~-7:-Name and Address of New Registered Agent -
I Name ’
Street Add P.Q. Box Number is Not Acceptable
+ GREEN, SAMUEL L SR. reet Address (PO. Box Hum prable)
1960 BRUTON BLVD .
ORLANDO FL 32805 o , = T Cods
' v FL
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalurs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Oepartment of State
10. OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TLE [JChange [ Addition
NAME GREEN, SAMUEL L SR. HAME
STREET ADDRESS | 1860 BRUTON BLVD . STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32805 CITY-5T-2IP
TTLE VPO . - [ Detete TILE [ Change [ Addition
NAME THOMAS, CLIFFORD ‘ NAME
|| STHEET ADDRESS | - 1960 BRUTON BLVD STREET ADDRESS
FEiTr. ST ZIF""‘ ORI:ANDO'FL"32305 e ce e E e el OY-STIIP T i - - e - -
TTLE SO . O elete TILE [ Change [ Acdition
RAME KING, PAMELA NAME
STREET ADDRESS | 1960 BRUTON BLVD STREET ADDRESS
trst2¢ | ORLANDO FL 32805 cin-§1-2
TLE (7 Delete TME [(Jchange [ Addition
KAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-§T-2P . ) CITY-5T-21P
e , ) - [ petete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS e . N STREET ADDRESS
CITY-ST-ZP Cry-s1-2IP
TITLE [T Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-21
12. | hereby certify that the inforrgétign supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sybplfmantal 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 rec@iyer or trustee emp0wered o execute thigge < by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachme
SIGNATURE: ) Y, / 2 / Sog O
Dete Daytime Phone #




