2003 FOR PROFIT .CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Entity Name

GINGERBREAD DAY SCHOOL. INC. / :

549756

Principal Place of Business
3324 NORTH MONROE STREET
TALLAHASSEE FL 3239

Mailing Address
%524 NORTH MONROE STREET
TALLAHASSEE FL 32300

FILED
Apr 25,2003 8:00 am

ecretary

of State

04-25-2003 90249 041 ***150.00

11017433

N IIIIIIllllll_lllllllllllﬂll!lIlll?l!l)llllﬂPllf

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, oic. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES f
City & State City & State 4, FEI Number Applied For
59—1792603 Not Applicatile
Zip Country Zp Country i ; $8.75 Addiional
5. Cerfificale of Status Desired ] Fae Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o Narme
A T e e R S A T e S SR R L LR me e T R e e e - T T e -] -

BROOKS RONALD w Straet Address (P.O. Box Number is Not Acceptable)
863 E. PARK AVE
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
_j*  the obligatiens of registered agent. '

SIGNATURE

SiIgRatra, lypadt of printed reme of rogistentd apant and Stis d applicabie.

{NQTE: Flogisiered AQent sanelurs requined when einstatng) DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payabis to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuilon.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD - O Delete TTLE Bohnge [ addition %
HAME TRIPPTELLL, NANCY NAME Py VA! = =]
stneetooeess | 1013 PARK VIEW DR. meowess | T LY WATER 7 PR 3
om-s-2¢ | TALLAHASSEE FL 32311 ov-51-20 32307 |§
e W 03 Detee I e Dl Chage L] Acdiicn g
NAME ALLEN, PHILLIP A HAME

STREET ADDRESS | 3508 CARRINGTON DRIVE STREET ADORESS

crr-si-2P | TALLAHASSEE FL cry-St-29

TME ’ O pelete TME Ochnge  [J Additicn

WE kNM . . . .
STREETAODRESS | T T T TR T T T L s oimer e [JASTREELADORESS gl T T T T — |
CITY-ST-2P CIIY-ST-2P !

LUH [ oesete TILE O change [ Acdiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-ZIF l CITY-S1-2P

TE [ petete TME D Change [ Addtlon

NAME RAME

GTREET AQDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

me O Dedetn TILE Ocrange [ Additien
NAME . NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CITY.ST-71P

indicated on t

SIGNATURE:

12 | hereby cemrz that the information supptied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that ihe infermation
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath: that | am an officer or director

ol the corporation or the receiver or irusies empowered 10 axecute this repor( as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloc) 10 or Block 1#

changed, or on an nﬂacl‘rnem with an nddmss with all athacJi

PRINTED NAME OF S10MING OFFICER OR DIRECTOR

%ﬁ% o EHLLIP A ALLER) 4102 552 z~3/¢ d




