i

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002117

1. Entity Name

NEW MIDDLE SCHOOL, INC.

T

Principai Place of Business

2313 NEBRASKA AVENUE
PALM HARBOR FL 34683

Mailing Address

2313 NEBRASKA AVENLUE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED s
Mar 17,2003 8:00 am!
Secretary of State

03-17-2003 91067 025 ****5] 25

il

A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 59‘3521601 Applied For
Not Applicable
o Country Zip Country 6. Certificate of Status Desired )] $8‘75 'ﬂfdd't'c’"al
- o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE- ALFRED W JR Sireet Agdress (P.O. Box Number 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. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signatura, typed or printad name of registerad agent and titla i applicatia.

(NOTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1t. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T/D ] Detste TITLE T/D [ changs % Addition
NAME LATVALA, JACK § NAME Hovarh Ghovace

STREETADDRESS | 109 PHILLIPS WAY sweer00rEss | AOY Seothy Belonet Rd

om-st-22 | INDIAN BLUFFS ISLAND FL oITY-ST-2IP Creorwraker, Fi. 337 S

L T/D X Detete TLE TIO [ Changa M\Addilian
NAVE MAY, VICKI NAME Jode\l NaverT

STREET ADORESS | 932 ROYAL BIRKDALE DRIVE _ . _ | e | 20 A 'é*Kgdsﬁ'*Q ne ko

CITY-ST-2IP PALM HARBOR'FL'34683“ - CY-ST-2P ~7 ~ T one ?bh 36—;";“:=‘L“F l-,. 3‘1_@;5 q .

TILE SD [ Delate TITLE T} D i O Change \%Addmon
NAME PANETTA, MICHAEL NAME weonard Kirech

STREET ADDRESS | 9717 SEVILLE BLVD STREET ADBRESS | 4% | Té\aysho e Bivd

crmy-§1-2P CLEARWATER FL 33764 Giry-st-2P Dureain ., FiI. 34648

TITLE VPD O pelete LE TjOD ' ] Change MAddilion
NAME SHEPPARD, PATRICK J NAME Mavreen Sownders

STREET ADDRESS | 4180 14TH STREET N.E. SREETADDRESS | {90 Dimic Mwy

ne-st-20 | SAINT PETERSBURG FL 33703 IR | Varpon Seae, E1. M6EY

e T0 O pelete TITLE ” "[O Change [ Addition
NAME KOULIANOS, JOHN M NAME

STREET ADDRESS | 1020 PENINSULA AVENUE STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 34689 CIY-8T-2P

TITLE PD [ pelete TITLE [ change  [C] Addition
NAME VARKAS, CHRISTINE NAME

STREET ADDRESS | 1570 E. LAKE WOODLANDS PKWY ‘STREET ADDRESS

CITY- ST- 2P OLDSMAR FL 34677 CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify 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 oath; that f am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address,

changed, or on an attgghm,
SIGNATURE @L

Il other like empowered.

saaTilbag1ireD

2/2/43

CR2E037 (10/02)

il




