2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031945 = Sgp 11, 2000 8:00 am
"+ Enuty e ecretary of State
ALPHABET FARMS PRESCHOOL, INC.
09-11-2000 90010 044 ***550.00
Principal Place of Business Mailing Address
1700 S.W. SUNSET TRAIL 1700 SW. SUNSET TRAIL
PALM CITY FL 34990 PALM CITY FL 34930
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Q 5 - Oq “ 53‘ 3 Not Applicable
Zip, Country Zp Country 5. Certficate of Status Desiod ~ []  $8-79 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y : Name
SOPKO, JAMES .
' — treet Address (PO, Box Numbar is Not Acceptable) .
2DMOMEREWROAX 353 SE Monterey Commons Blvd: P
STUART FL 34996 :
City FL Zip Cede
8. The above named entifsubmits this state burpose of changing #ts registered office or registered agent, or both, in the State of Florida.
_SIGNATURE. & o == - . T *“”? é'_ ‘Co-- -
Sgnaturgh iypad or printed name of ragista/rﬂ agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora)é1 Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, ZQOO;Min. will e $750.00 : Trj:t ';)Sn dacr:) p:}elt:ig:)r:m;lancmg | fg;g?ohg:z EE
(See criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Officer & Director O Delete TITLE O change [ Addiion
NAME riegan M. Selvaggio NAME
STREETADDRESS | 1700 SW Sunset Trail STREET ADDRESS
CiTy-$7-2IP Palm City, FL 34990 CITY-ST-21P
TMLE (1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE ' ] pelets e | O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 Delete TITLE 5 [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
rusl{tjag empowgr [cli 1o executd this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
address, wit )

of tha corporation or the receiver
changed, or on an attachment,w,

SIGNATURE: < SUGNAY

SIGNATURE AND TYFED OR PRINTED

Ny Meean M. Sewdsle  F-7-00 s~a:> &g~ 2115

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)



