2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28771 ,‘ Apr 27, ZOOIfSS:OO am
1. Entity Name ‘ ecreta 0 tate
LIMESTONE PRIVATE SCHOOL, INC. Sy 9;)6; 040 =<1 50,00
Principal Place of Business Mailing Address
11924 FOREST HILL BLVD 3775 LYONS ROAD
SUITE #22-297 LAKE WORTH FL 33467
WELILNGTON FL 33414 us
us
R, P ] [T IVRRAREATMTIR IR
Nons oad
Swle‘ Apl. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
ny State City & State 4, FEI Number Applie 1 For
e w 0 r+h. FL 660336934 Mot A plicable
gpa 4_ (.9 —" Courtrjs A Zip Country 5. Certificate of Status Desired [ ?i‘zgqﬁldé”m al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRIA, JORGE
11924 FOREST HILL BLVD S AP0 E i}“bgﬁ“_%‘ @B et
SUITE #22-297

WELLINGTON FL 33414

“Lake Worth

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,

B,

7 —EQM TGRQE S/&f‘t‘tﬂ?. L}“”"c"_

SIGNATURE
SEAuie. tyoed of prints /-,(dmc of reg-stered agert and title i applicable (NOTE: Regisiersd Agent signature rdumeu wnen rainstating) DATE
9. This cpr%ﬂon is ehg\bl/m satisfy its Intangible . FILE MOWIIT FEE 15 5150.00 10. Election Campaign Financing $5.00 i1ay &
Tax filing requirement and elects to do s0. Afior MAY 1, 2001 Feo will be $550.00 - y 'ay Be
7 i Trust Fund Contribution. il Added to “ees
(See criteria on back} | Make Check Payf.cic io Deparimerd of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QLRECTORS I~ 11
TITLE P 7 oelete TILE change [ ] Addition
e SARRIA, JORGE e 3118 Lyons Roa
stieet anokess | 11924 FOREST HILL BLVD, STE #22-297 STREET ADDRESS A
orv-si2 | WELLINTGTON FL 33414 o | Lake Werth, FL 33467
TLE [ Delete TITLE O Changa [ ] Additien
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TiTLE ] Delate THTLE [JChange [ ] Addticn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP TITY-ST-21°
THLE ] Deiete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S1-2IP
THTLE [ Detete TILE I Change [ ] Addition
MARE MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CIY-S1-21P
TITLE (1 elete TILE Ol Ghasge | J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
GiTy-8T-21P ' CITY-5T-ZiP

13. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the info mation
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 officor or director

of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or B ock 12if
changed, or on an attachmen! yfth an address, with all other like & wered.

-

,«.7% Pt ~(] = Q1 Sl{~04 =444
//fNATUREANDTYPE ﬁEDNAMEOFSI&NINGOFF[CEHORDIHECTOR q Date 5' ( 7 L/‘
o~ c

Daytime Prenn #

CR2E034 (10/00)



