2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P35722 "Searetary of State

COMMUNITY VOCATIONAL SCHOOLS OF JACKSONVILLE, IN 05-20-2002 90099 040 ***150.00
C.
Principal Place of Business Mailing Address
8386 BAYMEADOWS. SUITE 4 _648 TRADE CENTER BLVD
JACKSONVILLE FL 32256 CHESTERFIELD MO 63005 .
2. Principal Place of Business 3. Mailing Address “Il”"l III “m |'||HI l “I" "I| I’I" Ill" Ill" I|I“ III" Iml "I|
Suite; Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC‘:E )
City & State City & State 4. FEl Number Applied For
36‘3787383 Not Applicable
- : - -
Zip Couniry op Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e p e s e L N e S e e e e e i e e n e g &
ROTH' PAULETTE § Street Address (P.O. Box Number is Not Acceptable)
8380 BAYMEADOWS RD.
STE. 14
JACKSONVILLE FL 32256 City FL | ZpCoce
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 printed name of registered agent and title if applicable. [NOTE: Registered Agent sighature required wher reinstating) DATE
) T . ) "
@ This gprporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ Change [ Addition
HAME GANS, JAMES NAME
sTreet ADoress | 12747 OLIVE BLVD., SUITE 214 STREET ADDRESS
orv-st-ze | ST, LOUIS MO 83141-6269 CIry-S7-21p _
TITLE VP [ petete HILE [ Change [ Additicn
NAME GANS, RICHARD MAME
STREET A0DRESS | 12747 OLIVE BLVD., SUITE 214 STREET ADDRESS
CITY-57-2IP ST. LOUIS MO 63141-6269 CIFY-ST-2IP
ST TILETS - B 'S"‘_‘"——""" e g B ST o TR Dalét‘e'-T‘..'._ = Q- TTE e e B e T TN "E]‘Change'- — E}Addiliun"
NAME PRITCHETT, CAROL M. NAME
STREET ADDRESS | 12747 OU\E BLVD SUITE 214 STREET ADDRESS
onv-sm20 | ST LOUIS MO 63141-6269 ourv-st-2 .
TITLE T J Delete TILE [ Change [ Acdition
NAME ROTHSTEIN, MARK | NAME
sTREET ADORESS | 12747 OLIVE BLVD. SUITE 214 STREET ADDRESS
cmv-st-2P 18T, LOUIS MO 63141-6269 CITY-ST-2IP
TIMLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change  [7] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
:3351,‘?”‘9951_;_,?(gpjaq'agg.a_th‘(?,ﬂth an address, vgtreﬂ/rolher like empowered.
LT r,!/_-/:.; Ft—ﬁsﬁ)‘b—wj’ﬂnﬁ P Z// - - ( N
SIGNATURE:. _/ é%ﬁﬂm WHERELp2ED . Lf24-C G343z 7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale o Déaytime Phone #
7

vreovw

4V

CR2EQ34 (9/01)




