2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DQGUMENT # P97000060783 May 24, 2000 8:00 am

EAST HILLSBOROUGH INDEPENDENT SCHOOL, INC. Secretary of State

05-24-2000 90003 022 ***150.00

Principal Place of Business Mailing Address
1109 WEST GRANT STREET 1904 MASTERS WAY
PLANT CITY FL 33567 . PLANT CITY FL 33567-5200
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3457971 Not Applicable

Zp . Country Zp Country 5. Cerificate ot Status Desired (! $8‘75 Mdi(iomﬂ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HOWARD' HENRY Street Address (P.O. Box Number is Not Accepiable)

1904 MASTERS WAY

PLANT CITY FL 33567
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 the State of Florida,

SIGNATURE
Signature, typed or printad nama of registerad agent and bl if appliceble. (NOTE' Registered Agenl signature reguired when reinstatng} DATE
9. This corporation is eligible to satisly its Intangible |~ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 O e e fj;g?o’”;ay Be
o . ees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O Change [ Addition
NAME HOWARD, JEANETTE NAME
stReeT a00REss | 1904 MASTERS WAY STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 33567 CITY-ST-ZIP
TITLE {7 O Delete TITLE [ Change [ Addition
nve | HOWARD, HENRY NAME
swreeT apoRess | 1904 MASTERS WAY STAEET ADDRESS
CITY-57-21P PLANT CITY FL 33567 GITY-5T-ZIP
e ST--. - - O Daete TiTLE Ol change [ Addition
NAME BABBITT, BARBARA NAME
sTReer aooress | 1904 MASTERS WAY STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2P
THLE D . [ Delete TITLE D . . O Change  [KjAdgition
NAME Pobin Al hoso oK NAME Robin Malinowsk
SREETADORESS | | G O MNmster S WAy STREETADDRESS | 4 QOY #1ASters wWa
CITY-ST-2P Plant City FL 3354677 CITY-ST-2IP ‘?\AV\‘E City FL 3347
TITLE D ‘ '. [ pelete TITLE j»] [ change [ X Aoditicn
NAME Eltsn Bolopavy « HAME Elton R+t
STREETADLRESS | | DH  MAsT Ers tLx SREETADDRESS | JG oM MWlAster o aav
av-si-22 | P lant Citny FC 33S6T] cy-ST-21P 2ant C ty FL 33547
TImLE [ pe'ete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-5T-7IP

13, ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgf 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 tistea empowered lo gxecule this reporl aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwith An address, with gll oyfer like empowere .

SIGNATURE: SMETUARYH o 2- F-oeco U3 719 4949
élsnmms mnwp:—:ﬁ:dﬁran‘ﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ')d /s

[y

CR2E034 {9/99)



