2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P06652 May 01, 2000 8:00 am

COMMUNITY VOCATIONAL SCHOOLS OF FLORIDA, INC. Secretary of State

05-01-2000 90066 049 ***150.00

Principal Place of Bdsiness Mailing Address
-+ W. LAUREL ST 5215 W LAUREL ST
e 10 SUITE 110
.. = FL 33607 TAMPA FL 336071728
L us
Suite, Apt. #, etc, o Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43‘1298636 Applied Far

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Regislered Agent
- Name
HBBHGUEZT-M*NHEE-G' pwt RULETTE 5. Street Address (P.C. Box Number is Not Acceptable)
5245-WTAUREL-ST . |
SFEHS F3£0 Fhaytespows %., e /2
/
TAMRAEL 23687  JAcuson e, The A5 _ .
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.

SoNATURE Ik e, 5. —Ps Ty - 2t - S
Signature, typed or printed name of registered agent and tde if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filingprequirementgand elects toydo s0. : " After MAY 1, 2000 Fee will be $550.00 10. Erlj:tt‘gn?jaé"oﬁ:?;ug::ncmg - fi?ﬂ l\.;a)é SBe
{See criteria on back) O Make Check Payable to Department of State ' solore
1. T " OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE [ Change [ Addition
NAME GANS, JAMES NAME
STREET ADDRESS | 12747 OLIVE BLVD. SUITE 214 STREET ADDRESS
CITy-§1-2IP ST. LOUIS MO Crry-ST-2IP
TeE VP O Gelete THTLE O] Change [ Addition
HAME RICHARD GANS NAME
sTREeT aooress | 12747 OLIVE BLVD., SUITE 214 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-ZIP
TTLE T . [ Delete MLe [CJchange [ Addition
HAME MARK 1. ROTHSTEIN NAME
STREET ADDARESS | 12747 OLIVE BLVD, SUITE 214 - STREET ADDRESS - .. ..
cry-st-z7 | ST+ LOUS MO CITY-ST-2IP
TILE S O pelete TITLE [ Change [ Addition
NAME PRITCHETT, CAROL M NAME
sTreet anoress | 12747 OLIVE BLVD ST 214 STREET ADDRESS
amv-st-ze | ST LOUIS MO CTY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-7P TITY-51-21P
TITLE 3 Delstz TITEE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate 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 thpr&ceivdr or trustee empowered TIrEmscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an gchment yith an address, with all other liBe empowered. :

SIGNATUR NER Faf 75 e 7/4//;7/&&

w AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRELTOR

Daytme Phone #

CR2E034 (9/99)



