¢

-

2002 UNIFORM BU

_—SIE

SINESS REPORT .(UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000036910
1. Enfity Name / 05-19-2002 S0183 034 150.00
WINDERMERE AGADEMY, INC. /
Principal Place of Business Mailing Address o7
€189 WINTER GARDEN-VINELAND RD. 6189 WINTER GARDEN-VINELAND RD.
WINDERMERE FL 34786 WINDERMERE FL 34786 )
2. Pringipat Place of Business 3. Mailing Address ”"”m m mmml m "I’”Il”m
~[~. Sute.Aptdetc. - - o7 o LT T[Tl SlieApt fele e o e DO-NOT WRITE IN'THIS SPACE "~~~ —— e~
City & State City & State 4. FEINumber—— A Applled Far
{ O'B\' - =2 1 6\AZ2TD Mol Appiicabls
. 2 - \——_—” I
Zip Country Zie Country 8. Cerlificate of Status Desired O $8.75 Adiitionat
) Fee Required
8. Name and Address of Current Replstered Agent 7. Neme and Address of New Registared Agent
. Name ) B o . e L pem = e
|~ NRAI SERVICES; INC.— . Streel Address (P.0. Box Number is Not Acceptabla)
528 E. PARK AVE.
TALLAHASSEE FL 32301 .
City FL Zip Code
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.
SIGNATURE
Signaturs. typed o printad nams of Tegisterad apar and Lti¢ ¥ applicabls. {NOTE: Registered Agent signatwe required when remstatng; DATE
=|=B-_This corporation is efigible.to salisty.its Intangible__ [ -FLE NQWIH,‘ FEE IS $150.00 _ ] . o e R :
= - e Py = e 2 i 2 2 B Elaction. Campaign Financing = ez, :00:May Be={===
Tax filing requirement and elecis (© do so. After May 1, 2002 Fee will be $550.00 Trust Fund Con"igbuﬁon_ 9 [} ffde%?o!:gsau
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE {3 Delets TITLE P . O change Addition | &
NAME NAME Manihuve , Sovrhn T, . 2d B =
STREET ADDRESS STRET a000ess | (2180 Winter Earden - Virgloud . g
Chy-51-2p - omy.sr-2e W indLerWc. F >478% ﬁ .
e 7 Oetote e DT ‘ 3 Changs JZQaunion ]
NAME NAME Hovrnbecke, Rickhavd . .
STREET ADDRESS STEETAORESS | (g 15 W ivrher Gavdlean - Virelond, Q4 .
omy-si-ze crmy-St-2p WG vmeve , B 2418
TIE 7 Detetz TITLE [J Charge (] Addilion
NAME NAME ) _— 4—3-
| _sweeTaooRess ) - — - =R IRGETARESS | T T
CHY-S1-2P CHY-SI-2iF
e 0O Datets TITLE Clchange [ Addition
NAME NAME
. STREZT ADDRESS 7 . STREET ADDRESS
T = > R e R (R G e e i R
TTLE O petete THLE Ochange 3 Addirinn]
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-Si-ap CITY-51-ZP
e 3 petere TImE O Change [ Adsitipn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
13. | hereby certify that the Information supplied with this ﬁliné; does not qualify for the exemption statad in Section 119.07(3)). Fiorida Statutes. | further cerlify that the information
indicated on this report or supptemantal report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that b am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 i
changed, cr on an attachmerd with an addrass, with all.eHe like ernpowared, !
053300

20 2L

EQUIRTS

PED OR PRINTED NAME OF SIGNING

R T Manhive D rectov il 1)

OFFICER OR DIRECTOR

Dwytime Phona




