2001 UNIFORM BUSINESS REPORT (UBI!f)

FILED

DOCUMENT # N98000002117

1. Entity Name

NEW MIDDLE SCHOOL, INC.

000858

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90129 014 ****51 .25

Principal Place of Business
2313 NEBRASKA AVENUE

PALM HARBOR FL 34663

Mailing Address

2313 NEBRASKA AVENUE

PALM

HARBOR FL 34683
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FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE T [ Delete TITLE Trostee / Director 5] Change [T Additon | S
NAME LATVALA, JACK SEN NAME X \ - =
steeeT A0oress | 109 PHILLIPS WAY TREET ADDRESS hofuvolde, Joock Senoio N
CITY-5T-ZP INDIAN BLUFFS ISLAND FL CITY-5T-21P 12
TITLE b [ Delete TITLE T\"L)S\”E-e f Diceche (R Change [ Addition g .
NAME MAY, VICKI NAME M Viekoi

stReeT aopress |- 932:ROYAL-BIRKDALE DRIVE - STREET ADDRESS N .
CITY-ST-2IP PALM HARBOR FL 34683 CITy-S7-2IP

TILE D 1 Delete TmE Secretary . Direcor W Change [T Addition

NAME PANETTA, MICHAEL NAME Paoreka, Hichoel

streer aporess | 2717 SEVILLE BLVD STREET ADDRESS

£my-ST-7P CLEARWATER FL 33764 cry-ST-2

THLE O Delete TME Viee - Wresident [Divector [ Ceng Jraddion
NAME NAME Shepeord, Ba rick 3.

STREET ADDRESS STREETADDRESS | AR O 4™ Skreed NLE.

CITY-ST-2P CITY-5T-21P Sh Beteraoovg, B 339063,

Tme 1 Deete e Treosurer | Direcior [ Change D) Adition
RAME NAME Koulianos, Johw M,

STREET ADDRESS SHEETAODRESS | 1020y Pemi maol o, Avenve

CITY-5T-2iP CITY-ST-ZIP —‘_o.rpbr\ 59&‘( A S = 3‘\6%(:;

e 7 Delete TITE Preaiders / ‘D\é elc,‘*O\’ [ change T Addition
MAME NAME C Ve neo

STREET ADDRESS STREET ADDRESS YSQ::J ;{ %":‘3’\& X ;\ % ,J;c‘ ond\'ox\ds oy
CITY-ST-2P CITY-S7-2IP MO vy . | 2 7] ‘

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an att

SIGNATURE:

ment with an address, with all ot

)

TEX ,Wﬂ

does not quality for the exemption stated in Section 119.07(3)(i),1:l0rida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered,

4% wg .

LAy

elas

[-/0 -0

e

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER CRDIRECTOR

7

Date Navtitra PRrnas #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-352 1601 Not Applicable
Zi t Zj it
P Country P Country 5. Certificate of Status Desired ] $8'75 Addttlonaf
FeeReguied ~__ |
————————~ 6. Name and Address of Current Registered' Agent — — -~ = 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR Street Address (P.O. Box Number is Not Acceplable)
6645 RIDGE ROAD
PORT RICHEY FL 34668
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registered agent and title i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to



