——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000047927

NATIONAL PRIVATE SCHOOLS ASSOCIATION GROUP, INC.

Principal Place of Business

101 SOUTHHALL LANE
SUITE 400
MAITLAND FL 32751

Mailing Address
101 SOUTHHALL LANE

SUITE 400
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90012 044 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. JFEI Number Applied For
59-34498 H Mot Applicable
i Zi t i
Zip Country P Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= — e - g = pp———— - -g._m—_-’:-—-v—-.u—.—w—,.ﬂ-——!w - et F e
o e T ~'Name -
AMERILAWYER CHARTERED Stresl Address {P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE ]
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed fama of registered agent and tite if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This carporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tanx filing rgquiremem ang elects to do se.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. e OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE “1PTD ] Delete TMLE Ol change [ Addiien | S
HAME JOHNS, DAVID L NaME 2

seeTAD0Ress | 101 SOUTHHALL LANE, STE 400 STREET ADDRESS 3

CITY-ST-2TP MAITLAND FL 32751 CITY-ST-2F le.-:!

TITLE VSD 1 Delete TE [J change [ Addition | O

HAME WEISFUSS, JULIE L HAME

srReeT ADDRESS | 101 SOUTHHALL LANE, STE 400 STHEET ADDRESS

CY-§5-7P MAITLAND FL 32751 ermy-ST-2IP

TITLE O pelete TITLE 1 change ] Addition
--NAME e e - — — - B e G T e A= — NAME —_—— . - - - m— e - —_— — -~

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O palate TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Deleta TME [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE . O Delete TINE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

y-57-ZIP \ ' CITY-ST-7IP

19\ hereby certify that thejnfo ation §ulpyed
indicated on this reportr supplemapty rgpad i

of the corporation\Qr the{ecepver of TRISKe o]
changed, or on an ytacryne \ with ff 2§Igss.

NN

SIGNATURE AND

SIGNATURE:

iy this filing does not guality for the exel

RED OR PRINTED NAME OF SIGNING O}

mption stated in Sect
w aNd accurate and that my signature shall have the sa
eremJo execute this report as requirad by Chapter

th all Mger like empowered.

[ ] ;_"1
N e N LY -

R OR DIREGTOR
WS ]

607, Florida Statutes; and that my name appearsgn Block

p L

ion 119.07(3}(), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an ofiger or d\rfctor
r Block 121if

!

Date lbytime Phone 4,

NN § M|

i s ¥

L/




