2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000221

1. Entity Name

NEW RAMAN RETI SCHOOL, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90071 010 ****6] .25

Principal Place of Business Mailing Address

17414 NW 112TH BOULEVARD
ALACHUA FL 326154521

17414 NW 112TH BOULEVARD
ALACHUA FL 32615

2. Principai Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suile, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'34935% Not Applicable
Zp Country 4P Country 5. Cerlificale of Status Desired [ Eeaag?q lﬁg‘ﬂ’b"a'
6. Name and Address of Current Registered Agent™ — =~ "~ |— " — -"~""7 7 Name and 'Addressof New Registerad'Agent™ ~ —~ -
M
T _NMIOY . GLiek
ZALDIVAR. RAMON Street Address (P.O. Box Numbper is Not Accepiable)
18929 NW CR 239
ALACHUA FL 32615 - 1 7S Vw2 B —
AUA O FL | 25y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

Ty 6Lk

3/%/400 |

SIGNATURE
Slgneture.'typed or printad name of r‘gislared agent and ttle If applicable (NOTE: Registered Agent signature requirad when rainstating)
FILE NOW: 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D P Detete TMLE DS T OA— O change X Acdition | &
NAME ELSEY, SANDRA NAME NANCY G X %
STREET ADDRESS | 17919 CR 239 STREET ABORESS 174! NwW l ll_T'l‘\ [ 2
C-s-7P | A ACHUA FL 32615 oy-S-27 ALACWA  FL 3261V N
TITLE D F—Deje[e TITLE Dne ol ! " #.Change  [3 Addition |G
NAME WOLF, DAVID . NAME KASCAMASK OAS DELavEY
STREET ADDRESS | 17303 NW 112TH BLVD ' )| smezraooress | 240 Sheewaed Oaks
omv-st-ze [ ALACHUA FL 32615 “Q ciry-st-ze” Alachvn, Fi- 32615 T
TITLE D F:ugtete TRLE DAETTRA_ [ cChange (X Addition
NAME ZALDIVAR, RAMON NAME LANOA W KEY
STREET ADDRESS | 18929 CR 239 STREETADDRESS | 12925 GR 2 A D
ov-s1-2¢ | ALACHUA FL 32615 CITY-5T-2IP Aladhuwa FL 32615
T O beiete TITLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T- 2P
TiTLE [ oetete TLE O ¢hangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me 7 Detete TILE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | héreby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AKLNPIRIBE ZEQUIRED

S5(/0¢ 694-%4¢2-2886

SIGNATURE AND TYPED OR PHINTEWAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




