2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043066 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
SERVICES, INC.
FLORIDA CHARTER SCHOOL SERVICES. INC 00 600 G 51 20,00
Principai Place of Business Mailing Address
513 US HWY 1. N. SUITE 204 593 US HWY 1. N. SUITE 204
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 334084905 nUUuUuUJJdf
- s v A EOWAGATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | {Applied For
LS aAvy 352 Not Aot 2
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent > + 7. Name and Address of New Registered Agent
. ) Name
. WILSONv DONALD H JR Street Address {F.O. Box Number is Not Acceptable)
' "513 US HWY 1, N, SUITE 204
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printad name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature raquited whan rainstaung) DATE
o ememanan sosatososo " | attorMaY 12000 Foowiibassano | 1% EeciorCenosion rncig - $5.00 oy o
= ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ) . ’ . O pelate TE | (] Change "'
NAME WHEELOCK, DANNY C NAME
staeeT a0nRess | 750 SCOTT LAKE VILLAGE, SOUTH STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
e D O Delete TILE ClcChange [0
NAME WHEELOCK, JOSEPH M NAME
STREET ADCRESS | 513 US HWY 1, N, SUITE 204 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S1-2IP
TE - =~ {--- T - O oelete - TILE - - : {JChange '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [dchange [2"'"-
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete I TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TITLE [ Change 1o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

RN

SIGNATURE: s A

i) \/~/ 0o Sty BUS 0L
—

Date Oaytima Phone #




