2000 UNIFORM BUSINESS REPORf (UBR)

1. Entity Name

DOCUMENT # N990O

00652

MAJESTY CHRISTIAN PRIVATE SCHOGL. INC.

% CLIFTON JOHN ABBOTT
11455 5. HWY 464
CANDLER FL 32111

Principal Place of Business

2. Principal Place of Business

3. Mailing A%s

Sulte, Apt, #, etc.

Suite, Apt. #, et\

IR

FILED

Vo U o U oo

LR

DO NOT WRITE IN THIS SPACE

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90004 042 ****6]1 .25

TR

| ABBOTT, CLIFTON J
11455 S. HWY 464
CANDLER FL 32111

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Street-Address (P.O-BoxNumber is Not-Acceptable) —

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, typad or prinled name of registerad agent and titte if applicabia {NOT PRegistered Agent s gnatura raquired when reinstating} DATE

E o i

: ' FILE NOW: 9. Elsction Campaigi Financing $5.00 May Bo Make Check Payabie to i

E FEE IS $61.25 ; Trwst Fund Contrib ation. Added to Feas Department of State - (

% . .

{ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ petete TITLE O change [ Addition
et ABBOTT, CLIFTON J NAME

STREET ADDRESS 11455 S HWY 464 STREET ADDRESS

CITY-ST-2ZiP CANDLER FL 321 11 CITY-ST-2IP

TITLE Dy [ Delete TTLE (I Change [ Addition
NAME MASON, JOSEPH A NAME

STREETADDRESS (1917 SOUTH ST., APT. 4 STREET ADGRESS
CITY-ST-2IP IFESBURG FL 34478 Y, CITY-ST-7IP
TITLE DT IE/De\ete TITLE [ Change  [] Additicn
NAME FLOYD, KATHRYN A NAME
- STREETADDRESS MO8 N.-LEE 8T —- —n S STREET ADDRESS.|_ - . .

CITY-ST-2IP I FFSHURG FL 34748 CITY-8T-2IP ¢

L DS 07 elete TLE [Jchange [ Addition
HAME IABBOTT, LILLIAN NAME

STREET ADDRESS 11456 S. HWY 464 STREET ADORESS

UvSTI(CANDLER FL 32111 st e

TITLE 7] Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and th.

12. I hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
] . ] at s signature shatl have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report « 5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GNATWIE AND TYPEFLAR PRINTED NAME OF SIGMNING OFFICER & 1 DIRERTAR

(3SY LSO~/ 6D

|

CR2E037 (9/99)



