2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # NG9000003386

1. Entity Name

BRIGHTON LAKES SCHOOL OF EXCELLENCE. INC.

Principal Place of Business

720 NW TTH STREET. SIHTE 300
NIAK F). 33125

Mailing Address

7200 Nv/ TTH STREET, SUTE 300
MIAKH FL 33126-2991

2. Frincipal Place of Busingss

3. Malling Address

L

BT

Suite, Apt. #, slC.

Suite, Apt. ¥, etc,

il

OO NOT WRITE IN THIS SPACE

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-09-2000 90098 018 ****6] .25

(i

T NRT

City & State City & State 4. FEJ Ny Applied For
&3!)‘?: 07& &/ 6 t Not Applicatle
Zip Country Zip Country N . $8_75 Additional
5, Certilicate of Status Desired O Fee Required
" '§. Name and Addreéss of CUﬁiﬁt'RE‘glﬁl’eﬁd'ﬁgtﬁt" i 7."Name and Address of New Registored'Agent ™ "™ —— |’
Name
Sreel Address (P.Q, Box Number |s Not Accsptable)
__LEOPOLD,NORMAN L
20801 BISCAYNE BLVD, SUITE 501 S —— e
A FL 33180 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed tr prniad name of registered agent and 1ite if applicabie. {HOTE: Registerdd Agom sior TECRESA when reinsiaing) DATE
] FILE NOW: 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
[ FEE IS $51.25 Trust Fund Contribution. Added to Fees Department ot State
I 10, QFFICERS AND DIRECTORS 11, ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP 3 Detete TILE [Jchange [ Addition
NAME GONZALEZ, LOUIS O g
STREETADDRESS | 7200 NW 7TH STREET, SUITE 300 STREET ADORESS
CITY-ST-21P mm—mgs_ CITY-ST-21P
TinE DEVP [ aletz [ Crange [ Addition
HAME STIEGELE, ROBERY NAME
STRELY KDDRESS | 7000 NW 7TH STREET, SWHTE 300. . . . STREETADDRESS | e - e e —
CITY-S7-TP EL 33198 CTY-§1-ZP
TLE DVAS O petere TITE [ chamnge £ Acdition
HAME RABIN, MICHAEL NAME
STREETADORESS | 7000 NW 7TH STREET, SUITE 300 STREETADDRESS
e B e N o ST R NS ——— —EMTY ST TP, " _ L
TTLE v 7 Detets TiTLE Clchange [ Addition
Hame SMITH, LESUE G NAME
SIREET ADORESS | 7000 NW 7TH STREET, SUITE 300 STRELT ADDRESS
CITY-SE-2P CITY-ST-2IP
TILE Vs O Delgte TITLE [ Change [ Addition
HAME RAMOS, LISA GONZALEZ NAME
sesT s00%Ess ( 7200 NW 7TH STREET, SUITE 300 STREET ADDRESS
CITY-S1-29 GITY-SY- 2P
e AST. O Delete ME [OcCkne [ Additlen
RAME GONZALEZ, RIS J - NAME
sweer aookess | 7900 NW 7TH STREET, SUITE 300 STREET ADDRESS
CrY-$7-20 128 orY-$1- 2P

12. | hareby certify thal the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | kurther certify that the Information

indicated

ont

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

is report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exscute this report as required by Chapter B17, Flor7ta:ules; and thal my names appears in Block 10 or Block 11 if

08 Ho 21100

0
{ Date

Daytime Phone #

=




