2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099083 .
1 Entty Nams Mar 04, 2000 8:00 am
BATT PRIVATE SCHOOL, INC. Secretary of State
03-04-2000 90091 041 ***150.00
Principal Place of Business Mailing Address
13205 US HWY 1 13205 US HWY 1
JUNQ BEACH FL 33408 JUNQ BEACH FL 33408-2202
S e O G A
Suite, Apt. #, stc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0723165 Nol Applicable
Zip Gountry a Cauntry 5. Certificate of Status Dasired [0 ?8'75 ".“’d““’“a‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___ -
- T T T T T Narme
YARNELL' ROY Street Address (P.O. Box Number is Nat Acceptable}
13205 US HWY 1
JUNO BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad o pnniad name of registered agent and (tte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . m
9. This f:;‘orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do s0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Fess
{See criteria on back) a Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ petete TTLE [ change [ Addition
NAME YARNELL, ROY NAME
sTReET apoRess | 13205 US HWY 1 STREET ALDRESS
CITY-ST-ZiP JUNO BEACH FL 33408 CITY - ST-2IF
TITLE D O Delete TITLE [ Change [ Additicn
NAME YARNELL, JUDITH NAME
sTReET aDDRESS | 13205 US HWY 1 STREET ADDRESS
CITY -ST-2IP JUNO BEACH FL 33408 CITY-ST-ZIP
e o O efete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ' 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execirte thigfeport o6 required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment wit address, witidll gther. Jike .

SIGNATURE: ___ /5770 ; LT 5D

SIGNATURE ybwpeo OR pmmib MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phane #
7

CR2E034 (3/99)



