2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002531

R

Jan 22, 2001 8:00 am

. Entity N a
1. Entty Name Secretary of State
ST. MARK PREPARATORY SCHOOL, INC. 01-22-2001 90125 012 ****70.00
Principal Place of Business Mailing Address
1960 BRUTON BLVD 1960 BRUTON BLVD
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State _ 4. FEI Numbsr ) __|_1Apptied For
e o —h3-3390414 77 NGl Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired Ij/ Eese.ggql:\i?;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, SAMUEL L SR.

Street Address (P.O. Box Number is Nct Acceplable)

y CR2E037 (10/00)

1
[

1960 BRUTON BLVD
ORLANDO FL 32805 & o
ity FL ip 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
Slgnature, typed or printed name of registered agent and title if applicabie {NOTE: Rapistsrad Agent signature required when reingtating) DATE
" FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME GREEN, SAMUEL L SR. NAME
STREET ADDRESS | 1860 BRUTON BLVD STREET ADDRESS
CIrY-81-2iP OHLANDO FL 32805 CITY-ST-2IP
TILE VPD i . O Delete TITLE [ change 1] Addition
HAME . -{ THOMAS, CLIFFORD.. S NAME - —— et s - -
STREET ADDRESS { 1880 BRUTON BLVD STREET ADDRESS '
CITY-5T-2IP ORLANDO FL 32805 CITY-57-2IP
me sD [ oelete TLE 3 Change [ Addition
NAME KING, PAMELA AV
STREET ADDRESS | 1860 BRUTON BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 CITY-ST-Z2IP
THLE £ Delete TIMLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or sygplemental report is true an
of tha corporation or the rege
changed, or on an attachmgt with an address, with all other |j

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
er of trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yofor _ (#or)za-62%

Data Daytime Phone #




