2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000096670 .
1. Entity Name May 15, 2000 8 .OO am
THE INTERLACHEN SCHOOL, INC. Secretary of State
05-15-2000 90195 025 ***150.00
Principal Place of Business Mailing Address
1133 LOUISIANA AVE..STE.200 1133 LOUISIANA AVE.STE.200
WINTER PARK FL 32789 WINTER PARK FL 32789-2350
F v LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 9 FEI Number Applied For
5-1 - 3@] m’ Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d §g‘;gq\ﬁ?eﬂ“°nal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - — — Name - - LT T - -
SPANGLER, D.PORTER Streer Address (P.C. Box Number is Not Acceptable)
1133 LOUISIANA AVE.,STE.200
WINTER 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filingprequirementind elects t(:y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 'IE'riEStt Igﬂ n%agfﬂa:lr?bnui::ncmg 0 ?31.330]\232389
(See criteria on back) | Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D W velete NLE aD/P [ Change X] Addition
NAME MANHIRE, JOHN T NAME CARON AD CAPPLEMAN]
STREET ACORESS | 1133 LOUISIANA AVE. STE.200 seet aovress |4 802 K ELSD BevD
£y -ST-2P WINTER PARK FL 32789 CITY-ST-21P W Iﬂﬁﬂﬂﬂ . Pl 4176
TITLE D wm TITLE 1] / vP ’ [] Changs KAddition
NAME SPANGLER, D.PORTER NAME SARA JANE TugrIER
sneer ooress | 1133 LOUISIANA AVE.,STE.200 SIHEET NONESS | 2000 THUNDEIZO! 2D TER IL.
Ciry-81-2IP WINTER PARK FL 32789 prr-S1-21F MBI TRALD ) Bl 3275/
me D O Detets TITE D /s / T . ﬁchange 3 Addition
NAME SHARPTON, KAY NAME ron) N
sreeT aocress | 1133 LOUISIANA AVE.,STE.200 STREET ADDRESS ‘l;c: Sféﬂﬁ VISTR ESTATES
om-si-2P | WINTER PARK FL 32789 s | oglAnvme, P 3283 (p
TITLE O Celete TNLE ' [ Change [ Adaition
RAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE i ‘ 1 Delete TITLE (O Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GUTY-§1- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

L

siaNaTUREL I Gy (gl i) St /o0 452~537~/ar)

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phons #
.

CR2E034 (9/99}



