2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 438057 | Mar 15, 2000 8:00 am

1. Entity Name

FRANTZ PLAY SCHOOL, INC. Secretary of State

J 03-15-2000 90107 035 ***150.00

Principal Place of Business Mailiné] Address
45 & 47 PALMETTO AVE 5046 SHORE DR
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320866472 - pege
us us | glUdddob
i
2. Principal Place of Business 3 Mailling Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

+

City & State City & State 4. FEI Number 53-1471815 Applied For

l Not Applicable

Zi Count io | i
P ountry Zip ; Country 5. Certificate of Status Desired d $8.75 Addmonal
1 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
- ot - - .
FRANTZ, MARIE F. !

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086 Ve

City FL Zip Code

8. The above named entity submits this statement for the purp%;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agsnt and title if appfcable‘ {NOTE: Ragistered Agent signature required when renstating) DATE
o qcsomeris ety rrone | FLENGWILFEEISS6000 | 13 casncarcan oy 9500 o
o ) : Trust Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP " O Delete TILE [JChange [ Addition
NAME TURNER, LISA F. : NAME
sTReeT AnpRESS | 190 MAGNOLIA DRIVE - :‘ STREET ADDRESS
orv-st-ze | ST AUGUSTINE, FL 00000 ) CITY-ST-2IP
TTLE ST I O Delete TITLE [ chenge [ Addition
NAME FRANTZ, HARRY | NAME
streeT apnress | 5046 SHORE DR | STREET ADDRESS
crv-stze | ST AUGUSTINE, FL 00000 32086 ﬂ CITY-§T-2P
TIMLE PD " O Delete TITLE [ Change [ Addition
NAME FRANTZ, MARIE ; NAME
sTreeT aooress | 5046 SHORE DR o STREET ADDRESS
crv-57-2¢ - .| ST AUGUSTINE, FL-00000 32088. ——i- . - e [TV ST- 20 — e - - — s
TLE " [ Delele TmLE [(Jchange [ Addttion
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY- §T-2IP
TILE i [ pekete TIMLE [J Change [} Addition
NAME : NAME . v
STREET ADDRESS ' STREET ADDRESS
CITY-ST-218 i CITY-ST-21P
TILE ' O Delete TNLE ’ [JChange [ Addition
NAME | NAME
STREET ADORESS | STAEET ADDAESS
CITY-$T- 7P - | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and ccurate 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 to execute this repgrt as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with gif other like empowg/Rd.

RED F/3-)

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



