2001 UNIFORM BUSINESS RE?ORT (UBR) FILED

DOCUMENT # P95000040558 Feb 19, 2001 8:00 am
e Secretary of State
ROCKING HORSE CHRISTIAN PRESCHOOL, INC.
02-19-2001 90044 017 ***150.00
Principal Place of Business Mailing Address
1015 TENNESSEE AVE 1015 TENNESSEE AVE
ST GLOUD FL 34769 ST CLOUD FL 34768
us . us
ARET > IRRRARAEIIAR KM
lols Tennessee Ave.| Jois Tenncessee Ave.
S.uile. Apt. #, etc. . Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0580683 Applied For
5+| C IO [,{d F L 5"’. CIJ ud F_L Not Applicable
Zip Country usi Zip Couniry sA 5. Certificate of Status Desired [B/ $8.75 Additional
3479 Dscepla 24769 Osceola - Foe Required
' 6. Name and Address of Current Registered Agent =~ ~ ) T T -7 7. Name and Address of New Registered Agent =~
Name
SHARON A. SCHMID Strest Ad?eg(:.:)\. Beox/Number is Not Acceptable)
523 PENNSYLVANIA AVENUE et
ST CLOUD FL 34769
City J— FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE M ﬁ W
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registared Ageni signature required whan rainstating} DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ‘ ian Ei .
Tax filing requirement and elects to do so. [E/ After MAY 1, 2001 Fee will be $550.00 10. E:zgtllozzr%agn:rilr?l;\u“::nmng 0 fz;%q:g‘:gse
{See crileria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME SHARON A. SCHMID NAME
STREET ADDRESS | §23 PENNSYLVANIA AVE STREET ADDRESS
CyY-§1-2IP ST CLOUD FL GITY-S1- 2P
TIE VP O pelete TLE [Jchange [ Adaition
NAME MICHAEL D. SCHMID NAME
STREET ADDRESS | 523 PENNSYLVANIA AVE STREET ADDAESS
CITY-ST-2IP ST CLOUD FL CITY-ST-2IP
TNLE 18 -t Cloeee @ me T T RS S R T T T  ( ohange [ Addtion ™|
NAME MIRANDA A. SCHMID NAME
STREET ADDRESS | 523 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
e T O Delete TITLE CIGhange [ Addition
HAME MELANIE J. SCHMID NAME
STREET ADDRESS | 523 PENNSYLVANIA AVE STREET ADDRESS
CITY-5T-2IP ST CLOUD FL CITY-51-72IP
TITLE O celete THILE (IcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE {JcChange  [] Addition
NAME Lo NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the Information supplied with this fling does not qualify for the exemption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachrent with an address, with all other like empowered.

SIGNATURE: Haum V4 W}QL@/ 2-7-01 “072-592 -5437

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OF DIRECTOR . Date Daytime Phana #
s X Wl ﬁ. < Pl l’l F.oW l{
ot oA 71 L

THIICY

CR2E034 (10/00)



