2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT | FILED
DOCUMENT # N26629 Mar 20, 2000 8:00 am

KEY WEST PRESCHOOL CO-OPERATIVE, INC. Secretary of State

i 03-20-2000 90184 013 ****6] 25

Principal Place of Business Mailing Address
P.O. BOX 4177. N/A P.O. BOX 4177, N/A
KEY WEST FL 330414177 KEY WEST FL 30041-4177
Us us
2610 Flaglec Ave.

Suite, Apt. #, etc. \j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat i City & State 4. FEI Number Applied For

i 65* F: , or ldq 65-0056669 Not Applicable
Zip . s Countr Zip Country » . $8.75 Additional
0 U 3 A 5, Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HJERPE, KAR Street Address { 0x Numb ris{)lm Acc mf)_
1211 POCKER ST. (AN PR RS ES
KEY WEST FL 33040

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
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. .... , FILENOW: . 9 Elgction Campaign Financing $5.00 May Be Make Check Payable to
Vet f;EEE 1S $61.25 -y " TrustFund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP [ Delete TITLE [ change  [J Addition

NAME
STREET ADDRESS
CITY-57-2IP

NAME HJERPE, KAR!
sTREeT no0RESS | 1211 PACKER STT.
CITY-$1-2IP KEY WEST FL 33040 <A

m’cnange ] Agdition

sTREET ADDRESS | 17 KEY HAVEN TERRACE STREET ADDRESS "Z Ke)( %Ucﬂy Terroce
Key
DT

i
TITLE VPD O eler TITLE DYP—
NAME TAMASTA, JUDY - INAME l om l"'La \J = d

CITY-&T- 2P KEY WEST FL 33040 R CITY-§T-21P w &5+1 =l 35040 L

TILE h]) N Delele e : -, Change (] Addition
NAME COWIE, JILL- - - - - NAME - ’J'ODCS _SOQJQ T&SS -

sTREET ADoress | 70 BAY DR. SIREET ADDRESS | 13 € "Pg,,—r\’ C ot '

crv-stzp | SUGARLOAF KEY FL 33040 . CITY-ST-2IP }J \A}CS"‘ Fl. . 35’6.7& ,

THLE SD Dslizte TLE 35D L. v Chenge [ Addition
v TRINCHANTO, CHERI )K NAME ded Mizkersen, Jody )(

STREET A0DRESS | 20026 8TH AVE. W. STREET ADDRESS 71 @3’3 Ave

CITY-ST-ZIP CUDJOS KEY FL 33042 CiTY-ST-2IP N V\)G‘S} F’l . ;&4@

TTLE [ pelete TITLE / 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P CiTY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADTRESS

BITY-ST-2IP CITY-5T-2P

12, | hereby certify that the informaticn supplied with this filing 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 diractor
of the corporation or the receiverpr trustee empered 1@ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth an aiidress pith aff giher like empovered.

SIGNATURE: SZ YRR WG 7 VIR =T /252000 3052959/

[ NAME (¥ SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 {9/99}



