2001 UNIFORM BUSINESS REPORT (UBR) FILED

GULF LITFLE- SCHQOL, INC.

Principal Place of Bysiness Mailing Address

N m,' /W 6427 LO
AT RIGKEY FL 34652 N

3., Mailing Address

T Pl seer =L ameer ] NN

Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN

RRT RICKEY FL 34652 O Y )

AN

THIS SPACE

A' ity & Ele po.{ r ? FL— 3 &gaw ﬁ) (Cﬁve({ ’_ﬁ’ 4, FE(Number  NOT APPUCABLE :z::g:; ‘l:;b'e

S

SCROKE, RAY J.

s - Nare —

%LP (’6 D_ ' Cows' A’ %_{ 96 9_ Countryl)" S é 5. Certificate of Stalus Deslred X gg'g?qt‘i?:‘;ﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UaZT!

DOCUMENT # P94000029680 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

05-03-2001 91149 031 ***158.75

Street Address (P.O. Box Number is Not Acceplable)

5515 FOREST HILLS DRIVE

HOLIDAY FL 34690

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 fhé;éfate of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signalure required when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Seecriteraonback) . O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TLE CJChange [ Addition
NAME ALLEN, JOAN L NAME
sTReeT ADDRESS | 5515 FOREST HILLS DR STREET ADDRESS
cry-sT-2¢ | NEW PORT RICHEY FL 34690 CITY-ST-2IP
TITLE vD ‘ O selete TITLE [ Change [ Addition
NAME SCROKE, RAY J NAME
staeer aooress | 5515 FOREST HILLS DR STREET ADCRESS
GITY-ST-2IP NEW PORT RICHEY FL 34690 CITY-5T-2IP
TITLE O pelete TITLE {JcChange  [] Addition
[ RAME Ts— - ~ NAME— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete mLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental reporé # and accu
of the corporalion cr the receiver or trustee g

Ate ghd that my signature shall have the same legal effect as if made under oath;

ith all other kergpowered.

L2306/

SIGNATURE:

2 u'alify for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information

that { am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

YPED OR W’rzo MARTE OF SIGNING OFFICER OR DIRECTOR Date
W

Daytime Phona #

CR2E034 (10/00)



