2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045387 FI D
£ Entty o May 15, 2000 8:00 am
THE PONTE VEDRA SCHOOL, INC. Secretary of State
05-15-2000 90195 001 ***150.00
Principal Place of Business Mailing Address
1133 LOUISIANA AVE 1133 LOUISIANA AVE
L 200 200
WINTER PARK FL 32789 WINTER PARK FL 327892350 8 5 3 7 5 0
R LY NIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State et e 77706y&75taté ’ 4. FEI Number o Applied For
- 59-3512347 0 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;gq Lﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
~LEGAL DOCUMENT SEFN‘CES' INC. . - Sireet Address (P.O. Box Number is-f\;ot Acceptabie)
1133 LOUISIANA AVE STE 200
WINTEB PARK FL 32789
' - 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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (MOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 i .
Tax filing requirementgand elects toydo s0. After MAY 1, 2000 Fee will be $550.00 10- .E:S;t ﬁ[j\ncdagw og:]a:lr?bnug:r? neng 0 fc%eodotohlizi SB €
{See criteria cn back) (1] Make Check Payabie to Department of State
1. © OFFICERS AND DIRECTORS I 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE D, P m.Change [ Addition
NAME MANHIRE, JOHN T NAME DoHMN T MANHIRE
sTREeT A0DRESS | 5728 MAJOR BLVD., STE.240 STREET AEDRESS g1 Q¢ ST - IVES BLWID.
CITY-ST-2P ORLANDO FL 32819 ) N ELsiEi QIZLMO_._ELis,&g‘ ?
TmE O Delete I TITLE yv5,T O Change mddition
NAME NAME KAt SHARPTON
STREET ADDRESS STREETADDRESS |48 3 3 B AY VISTA ESTARATES BLvd.
CITY-ST-2IP CITY-§T-2IP OZLANDE P 3293
TITLE [ Delete TITLE ) ' [ change [ Addition
NAME NAME
STREET ADDRESS | .- - . ) - - STREET ADDRESS e —
CITY-ST-1IP CITY-ST-2P
TITE [ Detsts TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § orvsrze
TITLE [ Delete TITLE O change [ Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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}, Florida Statutes. | further certify that the information

indicated on this repert or supplementai 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ail other like empowered. N

SIGNATURE: HET ) ot T/ Bs %/23%0 oS~ fp07

SlGNATUHEéND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



