2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004219 Jan 31, 2002 8:00 am
" Entyane Secretary of State

THE!APPLE.SCHOOL, INC. 01-31-2002 90037 019 ****61 25

Principal Place of Business Mailing Address
3425 NEW. JERSEY. ROAD 3425 NEW JERSEY ROAD
LAKELAND-FL 33803 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3394736 Not Applicable
Zip Country Zip ) Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o T [ ithers Sreve

!DD DENN]S P Streat Address (P.0. Bd% Number is Not Aciptatﬂe) EIVJ

o a15 E. BUSCH BLVD. Sart
SUITE 206-B _ _ __
ity ip Code
. TAMPA FL 33617 Lake Juaw J FL 555,

8. The above named entity submits this staternent for the pur of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

; 9. Election Campaign Finanging . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁ,e%qoh';:iss ® ) Department ofy State
10. OFFICERS ANC DIRECTORS ' 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DPS Kngm TIMLE P‘“’ I‘.‘Q‘ BeChange [ Adeition
NANE TODD, DENNIS P MD NAME STeve &/ ﬂc. w 5 M
sTreet a00RESS | 4815 E. BUSCH BLVD SUITE 208-B STREET ADGRESS |/ &/2 cua-;e. Tl =t
orv-sT-2P | TAMPA FL 33617 CITY-8T-2P “u z 33'/{
e V1D 5 Delete TITLE vibe pPads T b s B change [ Addition
NAvE GITEHENS, STEVE NAME O svllyvmm, Rr
STREET ADDRESS | 1212 GEORGE JENKINS BLVD seraconess | 322 @ S rPweiwnrie Pu.
ory-st-ze | LAKELAND FL 33815 : CITY-ST-7IP 5,” "J ﬁ IIE03
TITLE D . 3 celete - e - ﬂa&w B e e B =~ -[] Change xAddit‘ton
NAME GITHENS, MITCHELL NAE EAveTT, 129 B ERT “F_ zd
STAEET ADDRESS | BB05 US HIHGWAY 98 SOUTH STREET ADDRESS ,‘13.7 . m 04/'
omv-sT-2F | LAKELAND FL 33803 CITY-ST-2IP “Fl(fr/iﬁ'ﬂ? ,cy 37 F/3
TMLE D [ Delete TILE [ Change - [ Addition
NAME GIBSON, CLYDE NAME
sireer A0DRESS { PO, BOX 1543 STREET ADDRESS
crv-st-2p | BARTOW FL 33830 - CITY-ST-2IP )
TMLE D--" =+ . B Delzte e - [ Change [ Addition
NAME O' SULLIVAN, RICHARD - . | NAME
streer apDress | 1089 DEMETREE DR - ' STREET ADDRESS
om-s1-2¢ | LAKELAND FL 33811-2463 CITY-ST-7P -
TITLE” . o [ Detete TIE : L [ Change (] Addition
NAME ‘ : P ) . NAME
STREET ADDRESS . STREET ADDRESS
oIy-ST-21P PR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reculired by Chapter 617, Florida Statutes; and that gny name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empowered to execute this repor .
changed, or on an attachmeant wjlk-a a5 ith_all cther ke ’

SIGNATURE:

|

CR2E037 (9/01)



