2000 UNIFORM BUS:lNESS REPORT (UBR)

FILED

DOCUMENT # f
DOCU N98000002117 Apr 04, 2000 8:00 am
NEW MIDDLE SCHOOL, INC. ecretary of State
04-04-2000 90104 003 ****6]1 .25
Principal Place of Business : Mailing Address
2313 NEBRASKA AVENUE 2313 NEBRASKA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3343
s s RN
Suite, Apt. #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Appiied For
59-3521601 Not Applicable
Zp Country : ap Country 5. Certificate of Status Desired O g{g‘gesq ‘ﬁgec:;tional

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

' - Name
TOHRENCE ALFRED W JR Street Address (P.O. Box Mumber is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668

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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titie if applicabls. {NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOW: 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : ‘ Trust Fund Contribution. O Added to Fees Depa;tmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE T ' [ pelete TTLE Trosve e | Direchor W Change [ Addition
NAME LATVALA, JACK SEN NAME ot vod o Jock
STREET ADDRESS | 109 PHILLIPS WAY STREET ADDRESS
onv-sT2P | INDIAN BLUFFS ISLAND FL nv-s1-ap
me D O Delete TILE Trowvee | Dic ecYoyr M Change [ Acdition
NAME MAY, VICKI | NAME Moy, Vicka
STREET ADDRESS | 932 ROYAL BIRKDALE DRIVE | STREET ADDRESS :
CITY-ST-2IP PALM HARBOR FL 34683 i ) - _ _ jowstae N, — -
TILE D =7 Delete e Secretary/ Birector & Change £ 4 Addition
NAME PANETTA, MICHAEL NAME Pareta, Hichae !
STREET ADDRESS | 2717 SEVILLE BLVD STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TLE ' © O pakete THTLE Vice - Presidery | Directo ™ [OChange  (F) Addition
NAME HAME Pl I She ppord
STREET ADDRESS STREETADDRESS [ 41 O V4™ Shceeer WE
CITY-ST-2IP o CIY-sT-2IP =4 _Pe.‘\"ars\oufq Y. 33103
TME - : O] Delete TILE MTreasurer [ Direchor O Change [ Additien
NAME NAME T W K ovliono s
STREET ADDRESS STREETADDRESS | 1O © e rm a0 o Auvernve
CITY-ST-2P CITY-ST-2P Tacpon [omings, Fl. >96%9
e . ) Delete e Preaident / Oirecter [ change (%1 Addition
NAME RAME 1CWrisine V. Notbom
STREET ADDRESS SHETADDRESS | 1590 & . ok e Woodlona> P\Luu\[
CITY-ST-21P CITY-ST-2IP O\l , E L. AY446T7

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter £17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att. nt with an address, with all gther iike empowered. )
W nl R FNG Y
el sxbseirlpe

SIGNATURE:
SINATURE AND TYPED OR P!FlINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ37 (9/99)



