2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003437

1. "Entity Name

1
ROY MCBEAN CHARTER SCHOOL, INC.

FILED

Principal Placa of Business

1790 2187 STREET
SARASOTA FL 34234

Mailing Address

—798-2r3T-STREET—
—~BARASOTA-FL-34234-8843—

2. Principal Place of Business

3. Mailing Address

Po Rox 4 06®

W

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90009 020 ****70.00

I

City & State City & State 4. FEI Number Applied For
SR?\HSOTS ; ? L 45—079\6 /)OC? Not Applicable
Zip Country Zip Country . . $8.75 Additional
I Jauane = -0 A _ |- 8. Certificate of Status Desired i[ﬂ( Fae Required”
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
Street Acdress (P.O. Box Number is Not Acceptable)
MCBEAN, ROY
2097 WASATCH DRIVE
SARASOTA FL 34235 Sy FL FoCo®
I
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Centribution,

Ad_ded to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE [ Delete TITLE ' IJ [ Change Mition !
NAME NAME oy tciBeh
STREET ADDRESS seTaooeess | e 91 W RASATCRH D R
CITY-ST-2IP CITY-ST-2IP SARASUTA ., FL A423sS P
TILE O3 Delet TITLE v 7 []change  [WAddtion
NANE e NAME ELLioTT MeTCALTT.
STREET ADDRESS o . STREET ADDRESS | & ol BInGL Ne RruP
CITY-ST-2IP : ' oS | S ARASSTA L WL 423D

S, T ' ddit
LZ:.EE 3 et Lf;i ELLf™ WitLiPBMmS < MAsoR DDCh;nge [ Additcn
STREET ADDRESS sreeaoomess | D4R G Lep oRK
OITY-§7-7P ovsrze | SRRASOTIA L T a4 232
TIILE O oelste e 8] @sc PReR Ol Change  [HAddition
NAME KAME KQRE\‘/ Kl‘i‘;‘vél
STREET ADDRESS sreeTaonness | PO DX
GITY-ST-21P CITY- 5T-2IF S ARPASOTH YL 39230 s
TmEg [ Delete TITLE D 4 ClcChange  [Addition
NAME NAME Louis RoB1SoN AT
STREET ADDRESS e | 3 FO08 FTISRING T
CITY-S7-21P CITY-ST-2P SArRaSoYR, L Ayl s )
e 1 Delete TLE ™M - [ Change  [hddition
NAME NAME <-mnack Reil
STREET ADDRESS sTheET oess | PO Do X WOEF
CITY-ST-2P fovsr [SARpSSTR | T 243

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ) .
_J

SAeMATERE REQUERRTA 1 Re 1D

H-AQA~0D  GHI-346-3T 1|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phona #

B

037 (9 1)

GF I



