R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am|

beivrb Secretary of State
ook e <
LIMESTONE PRIVATE SCHOOL, INC. 05-02-2002 90156 023 ***150.00
Principal Place of Business Mailing Address
3775 LYONS ROAD 3775 LYONS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 Bhp 855
2. Principal Place of Business 3. Mailing Address , lm IH l”" ‘ III”
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘0336934 Nat Applicable
[ t Zi c i
Zip Country P ountry 5. Certificate of Status Desired d $8.75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SARR'A, JORGE Street Address (P.Q. Box Number is Not Acceptable)
3775 LYONS RQAD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tile it applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
. 9, Ihls;prporatlgn is ehtgm!g t? se:tlsliycljts Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 way B¢
: ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J change [ Addition §
NAME SARRIA, JORGE NAVE =
STREETADDRESS | 3775 LYONS ROAD STREET ADDRESS §
CITY-$T-2IP LAKE WORTH FL 33467 CITY-5T-2IP g
o
TITLE [ oelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
THLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TImE [J chenge  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE [T celete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 sarme fegal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered tf edecute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af\ address, with all oter ke empowered.
L3
1 B p i
SIGNATURE: __ SIC ¢ @HRE@r S arria 4-17-02  SLi-ToH . 4Y
SIGNATUREwRD TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




