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2002:UN Fonﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000057652 | Fgléég’ti%? ﬁfsé‘t’gti' "

1. Entity Name

NEW HORIZONS.COUNTRY DAY SCHOOL, INC, 02-10-2002 90034 040 ***150.00
Principal Place of Business ‘ Mailing Address

2060 NEBRASKA AVE 2060 NEBRASKA AVE

PALM HARBOR FL 34683 PALM HARBOR FL 34683

AR WD IR R

2. Principal Place of-Business 3. Mailing Address
Suite, Apll. #, elc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3327147 Applied For
‘ ) Not Applicable
Z' i .
" B Country Zip . Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name v
TROCIN, KIMBERLEE W Street Address (P.O. Box Number is Not Acceplabie)
ree ress \r.O. X NUmMDer i ol ACCeplable
1439 WETHERING WAY
PALM HARBOR FL 34683
City . . FL -Zip Code -
B The above named entity submits this statement for the purpose of changmg ItS registered office or registered agent, or both, in the Stale of Fionda
e dd
SIGNATUHE
Signature, typad or printed narme of ragistered agent and title if applicable. (NGTE: Registerad Agent signature required when reingtating) DATE
i ion is el isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 nay Bo
ié vk ‘akf'lmg feq”"‘*ﬂ‘e”‘ ang e\pcls}o d.o 50 . Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Ve (Sea Critanaon bask)-at S N (e ‘Check Payable to Department of State
11. . OFFICERS ANDy DIHECTORS' - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " P o B, i el “E] Delete TMMLE [ change [ Addition
NAME TROCIN, KIMBERLEE W- NAME
street aopaess |3677 WOODRIDGE PLACE STREET ADURESS
orv-sr-ze [PALM HARBOR FL 34884 oITY-ST. 2P
TITLE S . ] Detete TITLE _ O change [ Addition
NAME TROCIN, JEFFREY E NAME
steer aporess 13677 WOODRIDGE PLACE STREET ADDRESS
orv-st-zr [PAEM HARBOR Fi- 34684~ - emv-stzp - - -
e - o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | © . 7 s e e o[ STREEVADURESS. | oy mp o oy
CITY-ST-71P o . ' a oM omveste T .
TLE - [ pelete TITLE . ) [JChange  [J Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE O oelate TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P )
TITLE [ Delate N B [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

13. | hereby certify that the infarmation 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 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 trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwith aneddress, with all other like empowered.

Daytime Phone #
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CR2EG34(9701)



