2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006824

1. Entity Name

COMMUNITY HIGH SCHOOL OF NORTH TAMPA, INC.

Principal Place of Business

000 NATIONSBANK PLAZA
400 NORTH ASHLEY DRIVE

Mailing Address

3000 NATIONSBANK PLAZA
400 NORTH ASHLEY DRIVE

FILED 3
Apr 12,2001 8:00 am -
ecretary of State

04-12-2001 90165 026 ****61.25

TAMPA FL 33602 TAMPA FL 33802 '
| oo 400 North Ashley Plaza
“ Suitg, Apt. #, elc. " Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
Suite 3000 Suite 3000
City & State City & Stata 4. FEI Number Applied For
Tampa, Florida Tampa, Florids 55-3483935 Not Applicable
Zip Country Zip Country . . $8.75 additional
§. Certificate of Status Desired O Y
33602-4331 33602-4331 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SOLOMON, STANFOI.RD R

- T T e e e

Stanford R. Solomon

—Street’Address (P.0..Box-Number.is Not Acceptable)

00 _North Ashlaw Placs )
3000 NATIONSBANK PLAZA *99-North-Ashley-Plaza
400 NORTH ASHLEY DRIVE Suite 3000 —
TAMPA FL 33802 'ty , b ~-ode
Tampa - » FL k3602 4331
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE Sta n ﬂ 7 A ‘0/0 /
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) / _f DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D (7 Delete TE DT [ change X7 Addition

NAME NAME .

STREET AUDRESS I:ggxéaAélE;r;EHRELL DR seer ooness | David Bekhor

arv-sr-22 | TAMPA FL 33624 avsrze | 3905 Beroer Road

TIMLE D 2 Delats TTLE D T T O change () Addition

NAME KANTER, MARY HAME Kenneth Novak

STREET sooress | 19521 MICHIGAN AVE STREETADORESS | 6012 Soaring Avenue

CITY-ST-21P ODESSA FL 33556 CITY-ST-2P Tampa, Florida 33617

TITLE D ] Delete TITLE D O Change & Addition
Ve~ T T ITHAGENAU, PAUL T~ - =t — ==y |-Sabrina-E.-.Spencer_.- . .. - oL

STREET ADORESS | 2950 COLLLIER PKWY smeeranoress | 16406 Brieva de Avila

CITY-5T-2PP LAND O LAKES FL 34639 CITY-ST-21P Tampa, Florida 33613-1064

TITLE D O pelete MLE g d sinsl [ Change & Adcition

NAME NAME oward sinsley

STREET ADDRESS ?ﬂE“E:SXS;:IE,'&J&HAl\:’%ﬁ;?g ;F;D stoeer anoness | 204 S Wests:;hore Boulevard

CITY-ST-2IP TAMPA EL 33607 . CITY-5T-21P Tampa, Florida 33629

TITLE PD 1 Delete MLE D [Jchange  ¥E] Addition

NAME STANFORD, SOLOMON R NAME Donald white, M.D.

STREET ADDRESS | 3000 NATIONSBANK PLAZA 400 N ASHLEY DR sreeet avoress | 18417 Bittern Avenuée

CITY-57-2PP TAMPA FL 33602-4331 orv-st-zr 1 Lutz, Florida 33549

TITLE VPD [ Delete TITLE (O Change [ Addition

NAME WENDLEK, RICHARD NAME

sTReET ADDRESS | 2220 GOLLIER PKWY STREET ADDRESS

CITY-8T-7IP LAND O LAKES FL 34639 I CITY-ST-ZIP

SIGNATURE:

oo -

‘.

mpowered.

o Rl 1 .
Jlemon, President

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida $tatutes, | further certify that the information
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 cath; that i am an officer or director
01;‘ the cgrporation 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 Blogk 11 if
changed, or on an g arwith :

(813) 225-1818

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey

Datd

Daytime Phone #

3

CR2E037 (10/00)



