-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P35722

1. Entity Name

COMMUNITY VOCATIONAL SCHOOLS OF JACKSONVILLE. IN

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90123 015 ***150.00

Mailing Address

12747 QUIVE BLVD.
SUITE 214
ST. LOUIS MO 631416269

Principal Place of Business

8388 BAYMEADOWS. SUITE 4
JACKSONVILLE FL 32256

DA

2. Principal Place of Business 3. Mailing Address

IR AU

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 383 Applied For
36-3787 Not Applicable
i CO i1 ot
2P untry 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6."Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Narme
ROTH’ PAULETTE S Street Address (P.O. Box Number is Not Acceptable)
8380 BAYMEADOWS RD.
STE. 14
JACKSONVILLE FL 32256 , .
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
Signature, typed or prirted name of registered agent and titla if apphicable. [NOTE: Ragistared Agent signature required when remstating) DATE
) L e ) "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ¢lects o do so.
(See criteria an hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delste TITLE Ochenge [ Acdition
NAME GANS, JAMES NAME
streeT noress | 12747 QUIVE BLVD., SUITE 214 STREET ADDRESS
crv-st-2r | ST. LOUIS MO 83141-6269 CiTy-st-2P
TME VP O Gelete TILE [ Change [ Addition
NAME (GANS, RICHARD : NAME
sineeT sooress | 12747 OLIVE BLVD., SUITE 214 STREET ADDRESS
orv-st-ze | §T. LOUIS MO 63141-6269 CITY - 5T-2IP
TIMLE 5 - T - - T Delete TLE - [ Ghange [ Addition
NAME PRITCHETT, CAROL M. NAME
| staeeT aporess | 12747 OLIVE BLVD. SUITE 214 STREET ADDRESS
Sy -5T-7F ST LOUIS MO 631418269 CITY-§T-ZIP
TIILE T O Delete TITLE [Cchange [ Addition
RAME ROTHSTEIN, MARK | NAME
streeT aoohess | 12747 OLIVE BLVD. SUITE 214 STREET ADDRESS
orv-st-ze | ST, LOUIS MO 631416269 ciTy-31-2IP
TITLE [ pelete TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that 1he information suppiied with this filing does not quality for the exemption Stated In Section 119.07(2)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the 186
changed, or on an atja

SIGNATUR

giver or trustee empowered-te

Davtima Fnone #

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an address, with all other ke empowered.

CR2E034 (9/99)



