2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000800 Mar 24, 2002 8:00 am

1- Ently Namo Secretary of State

REGIONAL INDEPENDENT SECONDARY SCHOOL INC. 03-24-2002 90046 015 ****61.25
Principal Place of Business Mailing Address
10218 S.E. BANYAN WAY 10218 S.E. BANYAN WAY
-TEQUESTA FL 33483 TEQUESTA FL 33469
N
2. Principal Place of Business 3. Mailing Address ! I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1863 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registered Agent - —
e - - Name ' - -
BEHL. BARBARA M Street Address {P.O. Box Number is Not Acceptable)
10218 S.E. BANYAN WAY
TEQUESTA FL 33469 & —
I FL 1p Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
T 9, Election Campaign Financing $5.00 May Be Make Check Payableto = . .
F'LE g?w' FEE‘IS $61'25 “ Trust Fund Contribution. D Added to Fees : "Depaﬂment.'of state . 'Ia::,
10. . . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ T Delete THTLE Ol Chenge  (J Addition
NAME BEHL, BARBARA ' NAME :
STREET ADDRESS [ {0218 'SE BANYAN WAY STREET ADDRESS
emv-s-z¢ | TEQUESTA FL 33469 CITY-ST-2P
TME T 0O Delete THLE [ Change [ Addition
NAME GLOVER, DAWSON C !l NAME
STREET ADDRESS | 16 RIVERVIEW DR. STREET AODRESS
_omv-s-2p _|ISTUART-FL349968 . _ - .- o ... .. QOGS ) o e _

me D, O Delete TILE [Jchange [ Addition
NAME MARTYN, DEBORAH NAME
streer AD0RESS | POST OFFICE BOX 3765 STREET ADDRESS
CITY-ST-70P TEQUESTA FL 33469 CITY-ST-2IP
TIME DL [ Gelete TILE [ change [ Addition
NAME PRISCO, JEFFREY M NAME

STAEET ADDRESS

STREET ADDRESS | 3702 SE DOUBLETON DRIVE

CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP

e D O velete TILE [(Jchange T Addition
NAME SZCZEPANIK, S. RICHARD NAME

street 4boRess | 1 RIVER CREST COURT STREET ADDRESS

omv-sT-2P | STUART FL 34596 CITY-§T-2IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-&1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment wij»an address, with all other like empowered.

S A REEERD 1[30/02 5% J7¢44- 3703

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFEICER OF DIRECTOR L Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)




