2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # N97000002453 - FILED .
1. Entty Name May 22, 2000 8:00 am
PAGE PRIVATE SCHOOL SEMINOLE TOWNE CENTER PARENT Secretary of State
04-18-2000 90256 025 ****g] 25
Principal Place of Business Mailing Aadress
100 AERD LANE 100 AERQ LANE
SANFORD FL 32T SANFORD FL 327716635
Suite, Apt. #, elc. Suite, Apt. #, cic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
- - - 593446402 Not Applicable
Zip Country Zip Country " _ $8.75 additional
8. Certificate of Status Desired 0 Foo Raquired
8. Name and Address of Gurrent Reglsiered Agent 7. Name and Address of New Registered Agent
Name
BROWN, SANDRA L Street Address {P.O. Box Mumber is Not Acceptable}
100 AERG LARE
SANFORD FL. 32774 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in tha state of Florida.
SIGNATURE
Signature, typec of printsd name of registered agent and Liie if apphicabla. (NOTE: Ragisterad Agsnt signature raguinsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O AddedtoFees Department of State
10. © QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 10 "
TILE PP Delete TEI Y y R Crangs [ Addtion |
NavE FLEMING, TRACY 7 NAME i, DA Neron , Jad e, e
steest 400Ress | 400 AERO LN STREET ADDRESS lbo At vrolal. @
a-51-2¢ | SANFORD FL 32771 omsTIP |SAnGerd , #3377 | g
Tme e . : ?Delete mePNP |pve K change [ Addition | S
NAME DAMERON; JAGKIE . R PAME - - Caste T obhason R
STREET ADDRESS | 100 AERO LN STREET ADDRESS | 120 2@ o Lad
orv-sT-20 | GANFORD EL 42774 : aSiIP  ISANFOD, F, WV
T DS iﬂ Delets medXF | T § Crange 3 Addiion
NAME BROWN, JILL NAME MA9-11 WALTE R
STREET ADDRESS | 100 AERO LN STREET ADDRTSS [loo ASR .o L a)
orv-s77 | SANFORD FL 32771 ot s1-2P Sn- ~Eyd (FL 3TN 2
THE Delete TME Change Addition
NAME ﬂ NAME Dc-bbn (=) K 1Y r-.:} ﬂ
STREET ADDRESS STREST ADORESS | L9V R e L
CITY-51-21P CITY-§7- 2P Sl D B A2 |
TE O belete mE i ClcChange [ Addition
RAME RAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
e ' L1 Detete e . . ] Change L] Addilion
NAME : NAME
STREET Amgg.gs _; ;;. : STREET AD0RESS
CY-ST-2P. = 2| - . CITY-§1-21P
12, | hereby ceﬂi{x that'the information suppilied with this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on thisreport or supplemental report Is true and accurate and thal my signaiure shall have the same lagal effec! as if made under oath; that § am an officer or director
of the corporation or the receiver ar trustes empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgent with an address, withpll other like empgyefgd,
-5
SIGNATURE.:.
ED RAME OF mumo ‘oFricER OR DIRECTOR — I Date Ciaytitr:a Phooa #




