2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2001 8:00 am
DOCUMENT.# P99000096423 ay vl e
1. EnyName + Secretary of State
TURN'KEY CHAHTER SCHOOLSp INC- 05-01-2001 90042 046 ***158.75
Principal Place of Business Mailing Address
933 LEE ROAD. SUITE 400 933 LEE ROAD. SUITE 400
ORLANDO FL 32810 ORLANDO FL 32810 S w 5 5
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3614037 Not Applicable
- = ) —
Zip Couniry P Gountry 5. Certificate of Status Desired $8'75 Addltronal
. ~ ) Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent™ ™~ ™
Name
1
0 BRlEN’ CLAIRE Street Address (P.0. Box Number is Not Acceptabie)
933 LEE ROAD, SUITE 400
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
. T - . 1)
8. ihﬁsfﬁlorparatlc.m is elrtglblg l(l) satlslfy(;ts ISr;tanglble an Fl:.nEA‘:I?V:Bm FFEE |Sm$l;|50.50500 o0 10. Election Campaign Financing $5.00 way 8o
ax ¢|jg rfaqmremen and elects to do so. er , ee W e $ . Trust Fund Contributicn. D Added to Fees
{See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
TTLE D O petete TITLE [ Change [ Addition
NAME GINTHER, TOM NAME
STREETADDRESS | 827 ASPENWOQOD CIRCLE STREET ADDRESS
CITY-ST-ZIF K‘SSIMMEE FL 34744 CITY-ST-ZIP
TITLE D O giete TITLE [J Change  [_] Addition
NAME ATTKISSON, FRANK NAME
STREET ADDRESS | 1947 PARADISE DRIVE STREET ADDRESS
om-si-2P | KISSIMMEE FL 34741 or-51-2P
1ITLE D ' h o O Delets i TILE 'Ol change [ Addition
HAME JOHNSON, ROBERT N NAME
STREET ADDRESS | 1766 H[LLTOP DR]VE STREET ADDRESS
CITY-ST-ZIP MOUNT DOHA FL 32757 CITY-51-2IP
TITLE D 7 Delete TITLE ] Change ] Addition
NAME DANIEL, GILMORE E JR NAME
STREET ADDRESS_ 10.7 MOREE LOOP STREET ADDRESS
orv-st-2¢ | WINTER SPRINGS FL 32708 cny-51-2¢
TILE [ vetste TMLE [ thange ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TME [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF
13, | hereby certlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flericla 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 oalh; that | am an officer or director
of the corporation or the receiver or irustee empawered to execute 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 aftachment with an adghkgss, with all other like empowered.

SIGNATURE: &L’ZJ ._

= " Daytma Phone #

:

CR2E034 (10/00)



