. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[r IV

DOCUMENT # N99000005862 .
1. Entity Name R/‘IS:aY 3(t), 200(1). gi:O(t) am
SOUTH FLORIDA CONSORTIUM OF CHARTER SCHOOLS, INC r)
05-30-2000 90111 042 ****51 .25
Principatl Place of Business Mailing Address
1217 SE 3RD AVENUE 1217 SE 3RD AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161905
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 55— ﬂj é’éﬁ %7 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e Name
WOOD, JEFFREY S Street Address (P.O. Box Number is Not Acceptable}
C/O TRIPP SCOTT
110 SE 6TH STREET, 15TH FLOOR = —
FORT LAUDERDALE FL 33301 y FL | 2P0
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.
Ty
SIGNATURE
Slignatura, typad of printed nams of ragistared agent and tifle if applicable. (NOTE: Registered Agent signature raquirgd when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contriaution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME 1]} [ Gelete TITLE Ochange [0 Addition %
NAME HAAG, ROBERT NAME £
STREET ADDRESS | {217 SE 3RD AVENUE STREET ADDRESS %
Grv-sZf | FORT LAUDERDALE FL 33316 om-st-2p &
- [0
TITLE D [ pelete TITLE [Jchange  [] Addition | O
NAME HAGE, JONATHAN NAME
STREET ADDRESS 1217 SE 3RD AVENUE STREET ACDRESS
Cr-s-2° | FORT LAUDERDALE FL 33316 uy-5r-2p
TME D ) [ Detete TILE - _Ochange [ Addtion
“rame U DAVIS, KATHRINA W - S NAME
STREET ADCRESS | 1247 SE 3MD AVENUE STREET ADDRESS
or-si2¢ | FORT LAUDERDALE FL 33316 cry-st-2¢
TITLE D C Delete TITLE O change [ Addition
NAME LAWSON, ROSA NAME
STREET ADDRESS 1217 SE 3RD AVENUE STREET ADDRESS
orv-s12¢ | FORT LAUDERDALE FL 33316 orv-$7-2P
TITLE ' [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup, tal report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or tridiee empowered 10 execye this report as péquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeht with an addess, with all other likd empowered.
Pl ~ - r -
SIGNATURE: __ S wef&»’f@k T WLARED 5%Aa PS5 522-2997
SIGNATURE ANDTNEED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #




