2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099083

1. Entity Name

BATT PRIVATE SCHOOL, INC.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90331 003 ***150.00

Principal Place of Business

13205 US HWY 1
JUNO BEACH FL 33408

Mailing Address

13205 US HWY 1
JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

[l

AT

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0723165 Applied For.
Not Applicable
Zi t Zi i i
P Country o Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
== 6.-Name.and Address.of.Current Ragistered Agent i 7. Name and Address of New Registered Agent o 4
Name
YARNELL, ROY Street Add P.0. Box Number is Not A tabl
13205 US HWY 1 tree! ress (P.O. Box Number is Not Acceplable)
JUNO BEACH FL 33408
City FL Zip Cede
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
Signalute, typexd of printed name of registered agent and titla if applicable. ({NOTE: Registarad Agent signatura requiret whan reinstating) DATE
. This corporation is eligi sty i LE NOW!!! FEE IS $150.00 ‘ I ~
i oo remantane st ey AﬂeFrIMAY ? 2001 Fee will$be 55050 00 10. Elsction Gampaign Financing $5.00 May Bo
g req ) ! N Trust Fund Contribution. Added 1o Fees

O

{See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleie TNLE Clchange T Addition
NAME YARNELL, ROY NAME
stReeT apoRess | 132056 US HWY 1 STREET ADDRESS
CITY-§7-21P JUNQ BEACH FL 33408 CITY-ST-2P
L D [J Delete e OJchange L] Addition
NAME YARNELL, JUDITH NAME '
sTReET ApDRess | 13205 US HWY 1 STREET ADDRESS
CITY-$T-2P JUNO BEACH FL 33408 CITY-ST-2IP
TITLE ’ A i I S Y - o= ~[F)-Grange: [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2PP CITY-$7-2IP
TITLE 1 oelete {»TITLE [J Change [ Addition
NAME NAME )
+ STREET ADDRESS STREET ADPRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment

SIGNATURE:

v%ﬂaadress. witWed.

s:ﬁm\ru}aﬁun TYPED OR P

O NAME OF SIGNING OFFICER OR DIRECTOR

2D (JZJh 5 22 s

/ Date Daytime Phone #

B

0267535

CR2E034 {10/00)



