2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001813

1. Enlity Name

THE RENAISSANCE PROGRESSIVE SCHOOL. INC.

Principal Place of Business Mailing Address
6075 SO. FLORIDA AVE ™
LAKELAND FL 33813

us us

6075 SO. FLORIDA AVE
LAKELAND FL 33813-3302

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc._

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

04-12-2000 90040 016 ****6] .25

M

- —

T

_ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 9‘3443081 . Not Applicable
Zi Count Zi Countr i
P ountry P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Accepiable)
MELISSA, MARI-JEAN
6075 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Sl'gnatyra. typed or printed name of registered agant and title If applicabie. {NOTE Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDTS _ O velete TMLE (change [ Addition | &
NANE MELISSA, MARI-JEAN : NAME e
STREET ADDAESS, | 1015 SO OAK AVE_ e _ f smeammess f ) Q
pm-snw BARTOW FL 33830 CRY-S1-29 == §
e VD O Delete LE C)change [ Addition | O
NAME MCKINLEY, WILLIAM T. NAME
STREET ADDRESS | 1015 SO QAK AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-21P
TITLE 0 ) O Dalste TITLE [Jchange [ Addition
NAME WECHSLER, MERCEDES R. NAME
STREET ACDRESS | 1134 SUNSET DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE Lolo, wl‘“f&% [ Change [ Addition
we | Qost Oyt Prrs s
STREET ADDRESS STREET ADDRESS "4—4 3 ?Ciﬂ
CITY-ST-2IP GITY-ST-2IP m 3 ' 6
me | O elete e Tronm Ha D4 O Change [ Addiion
NAME T IR NAME R O FI00]
I R - -
STREET ADDRESS: | & STREET ADDRESS Lavlwr‘dr:r_ﬁ . 53
CITY-ST-2IP ¢~ CITY-8T-ZIP
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby ce;lify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the i'nforrnation
indicated on this report or supplemental report is true and 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 Biock 11 if
changed, or on an aitachment with an address, with all pther like empowered.
B I . . \
' (S ik T o — SR AN
SIGNATURE: TSR (S8 ko 51%. Oy, /8 i 2 e
HING OFFICER OR DIRECTOR Date " Daytifhe Phone # v




