2000 UNIFURM BUSINESS REPORT{UBR)

DOCUMENT # P99000013311-

1. Entity Name

OXFORD AGADEMY OF CORAL SPRINGS, INC.

1/28/00-90092-024-5150.00-$150.00

¥

e

FILED

T

_Principal Place of Business

2898 N. UNIVERSITY DR. #56
CORAL SPRINGS FL 330851424

KAF¢L W ELE Y P

Mailing Address
2898 N. UNIVERSITY DR.. #5

CORAL SPRINGS FL 33085142t

0O'MAR 16 AMIQ: 56
bi:LP ARY OF STATE

g ki T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
.wﬁs :
fy & S?f City & State - 4. FE! Number Appliad For
f 7 99.-23636007 Not Applicable
Zip Counitry Zip Country - : . $8.75 Addiional
z i ; f/ 5. Certificate of Status Desired 0 Fea Roquired
6. Name and Address of Curreni Reglstered Agent 7. Nama and Address of New Registerod Agent
N o _._ | Name 5 ? “i': _ . _ e
SIMMONMS, BOROTHY tf . Sirest Address {P.0. Box Number is Not Acceptable)
_ 28398 N. UNIVERSITY_DR., . e _ I — ~ ——
" CORAL SPRINGS FL 330851421 ' T T e T T oo
City FL Zip Code
B. The above named entity submils this statement lor the purpose of changing its registared office or registered agent, or both in the State of F!onda
SIGNATURE é / <~ W
{NOTE. Ragisiavad Agord signaiune recnized whan renstatng]
L4 T
8. This corporation is sliginle to satisly its intangibte FILE NOW!I! FEE IS $150.00 18, Election Campaion Financi
Tax filing requiemant and efects to do so. After MAY 1, 2000 Fee will be $550.00 e $5.00 way bo
{See: crileria on back) Make Check Payabie to Department of State

1", OFFICERS AND DIRECTORS l K72 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11
TE TPL &S /P apr:/fm. ee rw Deleta TME [ Change [ Addition
HKAME ray-rs LTS NAME
STREET AOORESS (2. S/ 7 :I‘Z:/V &R 17y DL FL | sweziomess
CITY-S1-2P o P4 CY-ST-ZP .
me DOLor#y D/ ZaFfiy Boox THE Dlohangs [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY 5170 , Y- ST-7P
me Y. o Dpeige ME . . O crange (3 Augition
NAME HAME
STREET ADRESS STREEF ADDRESS
CAY-ST-2P QY- Sr-2P
e e oo Dot K oME_ e - - [ Changs ] Addition
HAME ' HAME . .
STREET ADDRESS STREET ADDRESS .
CY-51-2P CITy-S1-2p
TITE 7 ozlze TIME [Dchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
" LITY-ST-TP CITY-3T- 2P
——
TME [ paletz TnE [ change ition
NAME NAME gﬁ
STIEET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P

13. | haraby cartify that the information supplied with this filin

ingicated on this report of suppiemenial report is rue and accurate and that my signature shalt nave the same fegal effect as il made under oath; that § am an olficer of direchor
of the corporation gr the recelver or :rus ------- ered to exacula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajs v all other like empowerad.
B It et e T —
SIGNATURE: 1% // Za /!.-ﬂL.; % f;..—/zlil’f?
. TURE ANJA ZYPED OR PRI .-f_ MENING D H OR DIRE Daylma Phone #

does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further cextify thal the information

% G i F087EY »’/«?M

N A

CR2E034 {9/09)



