2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007348 -~ "

1. Entity Name

KOTA CHARTER SCHOOL, INC.

Secretary of State

06-18-2003 50021 022 ****67 75

/|

Principal Place of Business

87 NORTH WINTER PARK
CASSELBERRY FL 32707

Mailing Address : i

_ P.0. BOX 700335 :
- SAINT CLOUD FL 347700335

2. Principal Place of Business

3. Mailing Address

}

Suite, Apt. #, atc.

Suite, Apt #, otc:

] CHECK HERE IF MAKING CHANGES
e

+

‘City & State Clty & State 4, FEI Number 59'3615493 ! Applied For
. ' .+ {Not Applicable
*Zip Country Zip Country " ; $8 75 Aaditional -
. . 5. Certificata of Status Desirad (] Foe Required -
6. Name and Addross of Curram Reglsterad Age_nt 7. Name and Address of New Reglstered Agent
, Name Y .- >

CONSTANTINE, NICHOLAS Street Address (PO, Box Number is Not Acceptable) e
87 NORTH WINTER PARK A : ‘ T
CASSELBERRY FL 32707 l

’ City Zip Code

. . ‘ FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its regnstered office or reglstered

Egent or both, in the Stata of Florjﬁa | am familiar wnh and accept

-

Slgnature, typed or printed name of registersd apent and tte it applicable.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

FEE IS 361 25

TR

$5.00 May Be
' Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICEﬁS .-AND DIRECTGRS IN 10

= GFFICERS AND DIRECTORS 1,
PD . oo 3 Delete me N ' O Change [ Adtion | ©
CONSTANTINE, NICHOLAS ) o e ' oo
staeeT sooRess |87 NORTH WINTER PARK STREET ADDRESS !
erv-st-2e | CASSELBERRY FL 32707 Cry-ST-71P . e
TE D [ pelete TTLE : i [ Change [ Addition
NAME MARK, CATHLEEN E R - RAME . L
streer nohess | P.Q, BOX 574141 ’ ’ STREET ADTRESS . . i
crv-st-2¢  fORLANDO FL 32857 ' CTY-5T-2P ' ,
e D 7 Delete TINE ' * [lchange [} Acuition
e MARK, ROBERTE NAvE . . ) . g
sTreET anoRess | PO, BOX574141 - i ‘staceT agoress | ‘
crv-st2e  {ORLANDO FL 32857 oiY-ST.zP
e D 3 elete TITLE
HAME PAYNE, LARRY DR _ NAME - ;
streeT sopeess [P.Q. BOX 57141 Cae % STREET ADDRESS
¢rstze | ORLANDO FL 32357 ) , oTY-ST-ZP » 1 v e,
R [ ot 5y [ I
NAME | SPOONE, BILL R - e IR
stheeT ADReSS | P.0. BOX 574141 -~ - == | vt apoRess
CITY-5T-2P ORLANDO FL 32857" R LRt onysnae
Tme & i 3 pelete Tme
NAME STEWARD MALONE ' i NAME o
STREY ADDRESS | P.O. BOX 574141 e STREET ADDRESS |
| omv-s12P | ORLANDO FL 32857 - CiTY-51-2P

r 12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report IS true an

changed, or on an attachment with an dr&ss. wi

i SIGNATUHE:

é‘

of the corporation or the receiver or tustee empowered 10 execute this report as required by

ith all other like & ared. . C Losehtme
IE AL oyenED
. . ~r

does not quality for the éxemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceniify that the information
accurate and that my signature shall have the sarne legal effect as if made under oath; that ) am an officer or director
Chapter 617, Fionda Statutes; and that my name appears in Block 10 or:Block 11 it

] 78]03 cory

MM AT IO AN TVDETY AD DRWITET A ATHE A

N o o e o ™t M o e ke




