~ . 2001 UNIFORM BUSINESS REPORT (UBR) FILED .
- T
DOCUMENT # N97000000836 May 03, 2001 8:00 am®
1. Entity N
b Secretary of State
WIND CANYON {EDUCATION). INC. 05-03-2001 90086 029 ****61 25
Principal Place of Business ' . * Mailing Address
815 ST PIERRE COVE PO BOX 1445 .
NICEVILLE FL 32576 NICEVILLE FL 32568 94900H09
us
o [ F02 :
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
/\)/ levieee &~ 59-3427189 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 )— r F f (j f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -_—
5€ cklr ThAauirr
|- ~JAQUITH- GEORGE =~ e | §£ec_etﬁdgresg‘_(ﬂg._E_l_qx‘l\!lpber is Not Acqegtgtgl_el . e
815 ST PIERRE COVE — D
NICEVILLE FL 32578 _ Pl ST Plepre ¢ové __
i . . ip Code
Y MICEVILLE FL | 35%¢
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE __ T\ D@CK U DO L . A B b_J_,QILO_L_
' Slgnature, typed or printecyname of registered agent and litle if applicable. (NOTE: Rag % de d required when reinstating) DATE
|
FILE NOW: 9. Election 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 I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
me | D 7 Delete PEchange [ Addition | S
HAME JAQUITH, GEORGE —> e
STREET ADDRESS | 4023-STFEPHEN: PRIVE STREET ADDRESS C6S £ LlerierN AUENM & S
om-ST-2P | NICEWHE-FL-32578 CITY-S1-2P LRawiey g Frp07 g
+ o
TIE B %{}elg{g TTLE AD1E<rs JBchage K pdditon | &
NAME " | HOLDEN-HENRY.M HAME ALAN A FEL
STREET ADDRESS | 14ALPHINE DRVE~ . STREET ADDRESS 18 Lol A
orv-s1ze | RANDOLPH-N-07868> OITY-51-2P desrid, Fu
TILE D 1 Detete » TILE O Change [ Addition
NAME BOSTWICK, FRANK A NAME
stReeT ADDRESS | 100 SPARROW DR #15 STREET ADDRESS
orv-s-2e | ROYAL PALM BCH FL 33411 orv-stze |
T2 o ) - 1 Delete | mme— -~ -- - ~ .- [ Change . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
Tme [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! cther like empowered.
SN R T A AT _ , - -
SIGNATURE: %?ﬂ@%@%@@?ﬁfé VAQUTH A= Ths 34T vy
SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




