2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT# POS000033672 | Seirctary of State

——

BARRINGTON ACADEMY, INC. 05-12-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
STE. 105. 5975 SW 72ND STREET STE. 105. 5975 SW 72ND STREET :
MIAMI FL 33143 MIAMI FL 331435198 1
Suile, Apt. #, oo, Suile, Apl. #, elc, DC NOT WRITE (N THIS SPACE '
City & State City & State 4. FEI Number Applisd For
- 650427672 Not Applicable

Zi : i Count iti
P Country [ ountry 5. GCertificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ™~
- (3
MOGBO, CHUCK Sireet Address (P.O. Box Number is Not Acceptabie) L
STEA24-233H-N-—STATEROAD P &

WAUBERHIH-33343 - S}ln‘é' 30“!_.33001“'04’14‘4’““ FL 31—!’_)) ‘
\ S ORKLAND, PR FL[" %3]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, In the State of Florida.

SIGNATURE

Signatura. typad or printed nams of registerad agent and tila it applicabls. {NOTE: Registered Agent signature required when remstating) DATE
i L o i "

9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, e~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T opP O Datete TILE [ Ghange -, .[J Addition

NAME THOMAS, GWENDOLYN NAME -

STREET ADDRESS | 26662 SW 125TH COURT STREET ADDRESS

GITY-ST-2iF HOMESTEAD FL 33032 CTY-57-2P

TITLE . VPS . - ] pelete TITLE [ change , [ Acdition

e THOMAS, CURTIS . o e o

STREETADDAESS | 26662 S.W. 125TH COURT STREET ADDRESS | - .

crTy- 51218 HOMESTEAD FL . -0 K Cmy-31-29 R S

TiE T - T T Opeete TILE (] Change £ Addition

NAME . NAME

STREET ADCAESS |~ STREET ADDRESS

cm-s;—;lp' CITY-ST-2IP

2T [ pelete TME ~ [Cchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TALE [7 etets TLE O cChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TTLE O petete TILE [Ochange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§7-7IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and t#MYyny signature shall have the seme legal effect as if made under cath; that [ am an officer or director
of the corporation or the receivego as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 2.

changed, or on an aitachment 30’ )
SIGNATURE: Ll6-5340

27~ 00

Daytime Phone #




