2001 UNIFORM BUSINESS REPORT (UBR)

FILED

wroCue

DOCUMENT # V24937 May 01, 2001 8:00 am
1. Enity Name Secretary of State
THE BLAKE SCHOOL OF LAKE CITY, INC. .
v 05-01-2001 90120 008 ***150.00
Principal Place of Business Mailing Address
RT 17 BOX 2030 RT 17 BOX 2030
LAKE CITY FL. 32055 LAKE CITY FL 32055 [SRIRTE &3V Y Fd
us us
e s AR AR I
Suite, Apt. #, ete, Suite, Apt. #, 1o, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  65-0343662 Applied For
Mot Appicabie
Zip Country Zlp Country 5. Certiticate of Status Desred [] $8‘75 A_ddiiiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN, ROBERT F
300 CIRCLE DRIVE
LAKE CITY FL 32055

MName

Street Address [P.O. Box Mumber is Not Acceptabis)

City

Z'p Cede

8. The above named entity submils this statement far the purpose of changing its registered office or regisiared agent, or Hoth, in the State of Florica

SIGNATURE

Sgranure. ned o printed name of registered agent and

titie -fapnlicanie

(NOTE Regiored AGent s gnatung required we

"un einstating) CATE

9. This corperaticn is eligible o satisfy its Intangibic
Tax fiing requirement and elects to do so.
{See criteria on back)

Ol

-

FILE FEE

LE NOWIN
After MAY 1, 2007
iake Check Pavanle

15 $5150.00
Fes will be $550.00
10 Depariment of State

(CH

10. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS 1N 11

TlLE P T pelsie T [ change [ adeitian :O; |
NAME TABCOL, VARRIS M NANE =
sTResTAOORESS | 1800 S QOCEAN BLVD STREET ADDRESS g :
civsee | POMPANO BEAGH FL oS-z g
L STD 7 Delets TLE [ Chenge [ Addition i
HAHE JORDAN, LINNIE L NAKE ! ©
STRETT AODRESS |-REZ—BOX-895— RT. 1T B6 X 2030 STREET ADDAESS

CITY-57-2IP LAKE CITY FL 32055 CITY-51- 21

Iilik 1 Delete TTE [ Chrange [ Addiiar

NAME SAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F LITY-3T-71P

TITLE ] Detete TTiE (D Change [ Adglien

NARE NAVE

STREET ADDRESS STREET ADIRESS

LITY-§T-21P CITY-57-717

TTLE O Deete TITLE O change [0 &davien

NARE NAME

STREET ADDRESS STREST ADERESS

CITY-ST-2iF CITY-87- 217

NILE [ elete TITLE Oy oharge [ addiven |

SART HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QIFY-8T 2P

13. | hereby cortify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated on inis report or supplemental report is true and accurate and that my signature shal' have the same lega’' effect as it made under cath: that | am an off cer or divactor
of the corporation or the receiver g trustee empowered o exccule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block *2 if

changed. or on an attachment withlan address, with all other like empowered.

7 a

IRREL

Y

s

|
‘?05/"7524’(5’77[

[
Qldhffuh'é AND TYPED OR PRINTED NAME ?‘F/Sw'uma OFFICER Of DIRECTOR

H2 70/

Signivar Shoeo w




