R .

FILED

2/
. 1
— Apr 10,2002 8:00 am
2002 'UNIFORM BUSINESS REPORT (UBR) ecre t’a of S tate
) l ’
1. Entity Name
‘PALM BEACH COUNTY WORLDCLASS SCHOOLS INC.
Principai Place of Business Malling Address o T
JHORTH FLAGLER DRIVE 401 NORTH FLAGLER DRIVE
43T PALM BEACH FL 3308 WEST PALM BEACH FL 23s0t .
s O 0 G
Suile, ApL #, etc. Suite, Apt. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For
m Not Applicable
Zp Country Zip Country i $8.75 aaditional
5. Cerlfficate oi:Status Desired a Fes Required
_6._Name and Address of Curreni Registared Agent _7. Namas and Addreas of New Registered Agent
e e e e sR e et e S Name L ST T e e e T e s Y
ADAMS, ALAN Streel Address (P.O. Box Number is Not Acceptable)
8614 CYPRESS STREET
PALM BEACH GARDENS FL 33410
City FL I Zip Code
8. The above hamad entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the state of Florida.
SIGNATURE
* Signatuwa, typed o prindsd nama of regiierd agent snd Lthe if appiania. {NOTE; Agant i ricured when ral o) GATE
. 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE I§ $61.25 Trust Fund Contribution. Added to Faﬁs Dapartment of State
10. OFFICERS AND DIRECTORS ' 11". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 —~
T PD O Deicte me D Ol Change K0 Addition | S
- ADAMS, ALAN o Lisa Carmona 2.
seeT apress 19614 CYPRESS ST SRETADESS | Pogt Office Box 190 3
tmi-st-¢ | PALM BEACH GARDENS FL 33410 ov-5T-2¢ - |y §
HLE i’ 3 Delete TITLE D [JChange [ Addition |3
NAME WALK, GARY NAME Jim Jackson
sTReEY ADDREss 1 515 N FLAGLER DRIVE 18TH FLOOR sTREeT a00RESS | 3970 RCA Blvd., Suite 7007
orr-st-ze [ WEST PALM BEACH FL 33401 orv-s-2¢  |Palm _Beach_.Cardensg,—FL-—~~33410
THTLE v -—--.'.SD&:—- — o T T 7 Mbeles TILE [thange [ Addltion
sTReET a0ORESS | 230 ROYAL PALM WAY STE 211 STREET ADORESS
cmv-s1-2> | PALM BEACH FL 33480 ¥ orY-§1-2p
TRLE « O el E Ccrange T Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-g1-2¢ CITY-S7-2P
TALE O petete TOLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S3- TP CITY~ST-2P
TIMLE 1 pelete TME [Odthange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST- 2P Ciry-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerilfy thal the information
indicated on th's raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusteé empowered 10 exacute this repor as required by Chapter 647, Fiorida Statutes: and that my name appears in Block 19 or Block 111
changed, or on an attachment with an address, with all other iike ampowerad.
| SIGNATURE: Sﬂ’g@t&iwl;@ 2/2 /02 Sl 626-0 9L
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER DSt DIRECTOR L4 7 Das Caytime Phone # .




