2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N99000006187

1. Entity Name

VANKARA MILITARY ACADEMY CHARTER SCHOOQL, INC.

Principal Place of Business Mailing Address

13400 ALEXANDRIA DRIVE
OPA LOCKA FL 330544722

13400 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

2. Principal Place of Business 3. Maiting Address

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

A

City & State City & State 4, FEl Number X | Applied For
Mot Applicable
Zip Country Zip Counitry . . $8.75 additional
o N ‘ 5. Certificate 91 Status Desired @I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
SMITH, ELVIRA ( x Nu ot Acceplable)
13400 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

City

Zip Coge

FL

8. The above named entity submits this stajement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

cEE AT

e

SIGNATURE e ien o emeengin T RTINS g G
Coy T -Slgnature, tyqu_?r prir'\:led h‘g'pw'ﬂi of registered agent and ‘f“f,‘! applicakbwlell"'.“ M .‘ A ff;loTEﬁ: Bégisle[ad"A'genr§\'gnature 'i‘equir_g”d when rainst'aling)! : CGOATER el p e L
LT ey R L T : g: cas ' ‘i- n,‘-ly — :- ,” L ’ﬁ—_ A"—:.v\: — ; ll!‘n-“;. b i .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE |4 XK Change [ Addition
NAME TAYLOR, JOHN NAME TAYLOR, REV. JOHN H.
STREET ADDRESS | 330 SEAMAN AVE. STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 CITY-ST-2P
TMLE 0 [ Celete TITLE v XK] change [ Addition
NAME TAYLOR, MYRA NAME TAYLOR, MRS. MYRA L.
STREET ADDRESS | 330 SEAMAN AVE. . R STREET ADDRESS o
CITY-§T-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TILE D [ Delete TITLE S/T KXohange [ Addition
NAME SMITH, ELVIRA NAME
STREET ADDRESS { 13400 ALEXAMDRIA DR STREET ADDRESS
CITY-$T-2IP OPA LOCKA FL 33054 CITY-§7-2IP
TIMLE D [ Delete TITLE (I crange [ Aadition
NAME MCCALL, ANEUS L NAME
STREET ADORESS | 1548 NE 152ND ST. STREET ADDAESS
CITY-$T-2IP MIAMI FL 33179 GITY-ST-2P
, Tme [ Deete e D O Change  F<Fwddition
| NAME NAME PATTERSON, ELEASE F.
STREET ADDRESS STREETADDRESS | 1516 N.E. 152 ST
CifY-S7-2P imy-st- 7P MIAMI, FL 33162
fiTE O Delete-+ - - . [ TTLE D ST [ Change X Adaltion
NAME T " NAME SMITH,--DR. WILLIELYRA .
STREET ADDRESS STREET ADDRESS 213 1 N.W. 9 6 ST
CIY-5T-2IP CITY-ST-2IF MIAMI s FL 33 ]_4 7

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ¢r 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 11if

changed, or on an attagh »rith an address, withfRl other Jike empowered.

/ ELVIRA SMITH ~01/10/80  305-681-6121
e 2=
Date Davytime Phone #

LRI

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90011 018 ****70.00

CR2E037 (9/99)



