2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2 C May 11, 2000 8:00 am
1. Entity Name L‘Jqlogq e Secretary Of State

Smewocid Day schopl TInc. 05-11-2000 90074 025 ***158 75

Principal Place of Business Mailing Address
3120 Seaqra.pe Rd.

00 Greenwpod AYL
37 reen Lantana ¢

wesT i Peacdn 33462
Elermda 23407 8 4 3 4 4 7

2. Principal Placs ol Business 3. Mailng Adoress € R 4142 ¢ £ Aaddns> ;/' /
- ",
L./l [ Fo & Tencl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City & State City & State 4. FEI Number . Applied For
Boqfﬁon _édn . Sg-15 747141 Not Applicable
Zip Couniry E 2 Country S’ 5. Certificate of Status Desired E/ $8.75 ‘p.‘ddiﬁo"ai
3 3 ‘-‘{ 3@; u . Fee Required
6. Name and Address of Current Registerad Agent  ~ T 7. Name and Address of New Registered Agent -
Name
David P. Bladkwell nAdres s dnanse of for
dreal Addrass (PO. Box Rumber is Nat Acceplabla}
3230 Sea.qrage £d, Yol  FoX Trace
Lantanc (. 3349062 Boumton Boad,
City ! ) Zip Code
FL | "33y 3¢
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, ar bottr, in the State of Florida. :
SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. {NQTE: Registered Agent signalure required when reinstatng) DATE
9. 1hisrlclorporat1.on is el;gib:je tlo S?t'\;siy dns Intangibie 10. Election Campaign Financing ' $5.00 May Be
ax filing requirement and Elects to 6o so. & Trust Fund Contribution. 0  Addedto Feos
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE President  Yreswcar— (] Delete TILE 6/, [ a0 EChange [ Addiion | &
- ' /‘ o
NAME David P Blackw U NAME Address  Cha 5 address oAl Y. e
STREET ADDRESS 230 Spaqrepe Road STREET ADDRESS Y261 Fox Trac.g_:{_ %
-57- - . Y-ST- - .
CITY-$7- 2P Lantana [ Hlecida CiTY-ST-2IP Boynton %md_" [. 3343¢ 5
TITLE O pelete THTLE O Change [ Addition | ©
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P —_— - . ciy-sT-2P . _
e O pelete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE T pesete TIMLE O3 change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE ™ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TIMLE £ Delete TIMLE : [ change [ Addilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p“”w{ P‘W 9-24- 0D 5641-967-5286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




