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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

DOCUMENT # N96000002531" “ " °

Secretary of State

1. Entity Name

05-29-2002 93589 030 ****70.00

4

ST. MARK PREPARATORY SCHOOL, INC.
.Princ':pai Place of Business Mailing Address
1960 BRUTON BLVD 1960 BRUTCN BLVD 4 9 an 0 G
ORLANDO FL 32605 ORLANDO FL 32805 - . NIRRT

2. Principal Place of Business 3. Mailing Address

TR B

Suite, Apt. #, &tC.

Suite, Api. #, ec.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number Applied For
59-33904 14 Not Applicable
Zp Country Zip Country - ) $8.75 additional
5. Cenificate of Status Desired Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roegisterad Agant
Name :

- = = I e i e — TV Y I p————— e A
GREEN, SAMUEL L SR. s A
1860 BRUTON BLVD i
ORLANDO FL 32805 & —

' FL|™
8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
‘BIGNATURE
\ Signature, typed of printed name of registared agant and bile il applicable {NOTE: Registared Agent signature reguired whan reinsiaing) DATE
}) 9. Election G ign Fi i $5.00 Make Check Payable t
T _ ) . Election Campaign Financing 5.00 May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ belee TIRLE Ochange O addition | S
HAME GREEN, SAMUEL L SR. NAME : %
STREET ADDRESS | 1680 BRUTON BLVD STREET ADDRESS 2
CIYY-ST-2P ORLANDO FL 32805 . CITY-ST-2IP §
TInE VPD [a Lo yfmm Tme EXecutive Fasto, [ Change dition |
AV THOMAS, GLIFFORD: Pau la ke NANE Fayla Aekes I ’
sieeT ooess | 1960 BRUTON BLVD s oSS | 1 Gty 0 1Dru o  Rowteras~ | D
orv-s1-2¢__ | ORLANDO FL. 32805 . ovsw | Oplange EFh J2§OS
TIE S0 ‘}@m me Ol cCrange [ Addition
:—AME:&:::,.;W-— E o - . o SR ot - . . R .
STREET ADDRESS |4960-BRUTON-BLYD- swerooness | Eddie, LAIE
oTr-ST-2P  OREANDO-FL-30865 CITY-5T-2P 1900 Gruton BI,JA . ;
ne O peiee me Orlando g« <~ Otege Dawion |
NAME NAME n { 2280 i
STREET ADDRESS STAEET ADDESS i
LTY-ST-2IP CTY-ST-21P ) ;
TME O oetete TmE CiChange [T Addilion i
NAME NAME H
sroeeTaooRess | STREET ADIRESS
CITY-ST-2IP CITY-ST- 2P
TMEe 1 Delete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-s1.2P
12. | hereby certify thal the information supplied with this """3 doea not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal offect as if made under oatn; thai | am an officer or director
of the corparation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11t
changed, or on an attachment wiih an address, with other [ke empowered.
SIGNATURE: A, 7 / 02 (Ho7)piz-694)
ER OR IXRECTOR hd Date " Daytime Phona ¢




