2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 028 ****6] .25

1. Entity Name .-

DOCUMENT" # N96000006459
MY K:Dq,j'scHOOL'K:Ds. INC. v

Principal Place of Busmess e T Mailing Aadress

PEALAIH PRI
9072 WOODBREEZE LBLVD i P O BOX 1723
WINDERMERE FL 34786 WINDERMERE FL 34786
us us

2. Principal Place of Business 3. Mailing Acldress

R

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

CR2E037 (5/00)

City & State City & State 4, FEI Number e Applied For
31-1510946 Not Applicable
7 - "
® Couniry Zp Country 5. Centificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
o A
MAGILL PATRICK M-ESQ. 2= e e e . —| =Street Address.(P.O..Box Number.is Not Acceptable};\.f' -
2110 EAST ROBINSON STREET
ORLANDO FL 32803 " S Coa
*t ‘ City ip Code
N FL
8. The above naw j nt for the purpose of changiﬁg its registered office or regisiered agent, or both, in the state of Florida.
Lipo ot S5 00
SIGNATURE Qg8 ke -5
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agam sigrature required when reinstating} DATE .
i 1
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 $236.25 Trust Fund Contrbution. O  Addedto Fees ‘'Department of State
10. ' ) OFFICERS AND DIRECTORS ., - . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L bl I PR 2 v ChDslete TILE - .. O Change ] Addition
XS RN B ' . .\
NAME BURTON, RUTH NAME
STREET apDRESS | 9072 WOODBREEZE BLVD. STREET ADDHESS
CITY-81-219 WINDERMERE FL 34786 GITY-ST-2IP
e .o, JD oy e e o [ Detete TITLE [ Change  [J Addition
NAME © - "MARTIN; SCOTT NAME
stheer AoDRess | 200 E. ROBINSON ST. SUITE 160 STREET ADDRESS
tY-s-2% ) ORLANDO FL 32801 CITY-57-71F «
TILE D 3 Delete TILE [JChange [ Addition
NAME LEBRACHT, NANCY NAME
STREET ADDRESS | 5019 LADY BUG PL STREET ADDRESS _
cm-st2 | ORLANDO FL 32821 oir-51-2° S N
we - = e T T T D Delete TITLE O Change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
THLE [ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STHEET ADDRESS e STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. I nereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar

of the corporation or the receiv
changed, or on an attach

SIGNATUR

alt other like empowerad.

NDE RECLLH LRt

7-5-po

red to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5 354 30y/

TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #




