2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N96000002531 ecretary of State
1. Entity Name 04-07-2003 90736 006 ****61 25
ST. MARK PREPARATORY SCHOOL, INC.
Principal Place of Business Maifing Address
1960 BRUTON BLVD 1960 BRUTON ELVD TYwvuuy
ORLANDO FL 32605 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-33904 14 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.ggqlﬁ?:;ﬁonal
6. Name ancd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme .
. ) L — = . C e e - P, SR O - fe e - 4~ -
— GREEN, SAMUEL L 5R.-~= ’ Street Address (P.O. Box Number is Not Acceptable)
1960 BRUTON BLVD
ORLANDO FL 32805 .
“;- . City FL Zip Code

8. Thg_above nalg_ye'&_j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+{f¥e obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and lille if applicable {NOTE: Reg"wslerad Agent signatura required when reinstating) - DATE

. . B 9. Election Campaign Financing 5.00 Mav Ba Make Check Payable to
S FILE NOW: Fll'E. IS $61.25 Trust Fund Contribution. O fdded to Fesés Florida Department of State
| .

10, ....- QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10 L
WILE PD 1 Defete e ClcChange [ Addition | &
NAME GREEN, SAMUEL L SR. NAME [=
sTReET ADRESS | 1960 BRUTON BLVD STREET ADCRESS Py
CITY-ST-21P ORLANDO FL 32805 CITY-ST-ZP O
FilLE EPD O eletz TTE _ [ Changa [T Addition %
NAME LAKES, PAULA NAME '
sTreev aopress | 1960 BRATON BLVD STREET ADDRESS
CITY- ST-21P ORLANDO FL 32305 ’ CITY-ST-2IP
TILE D T T T T T T e o | R T TTET T ST ST S  thange. [ Addition
NAME LAKE, EDDIE NAME
sTReer aporess | 1960 BRUTON BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE . 3 celete TITLE [ change  [J Addition
NAME ' N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-7IP 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)(7), 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 iegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiey or trustee empowered to execute Lhigkeport as requiregpby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrr ith an address, with all likg emy

.7“

SIGNATURE: —<



