2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715453

1. Entity Name

FLORIDA KINDERGARTEN COUNCIL, INC.

K

Jul 20, 2000 8:00

Principal Place of Business

SUITE 612. INTERSTATE BUILDING
1211 NORTH WESTSHORE BOULEVARD
TAMPA FL 33607

Mailing Addrass

SUMTE 612. INTERSTATE BUILDING
1211 NORTH WESTSHORE BOULEVARD
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

IUERTIRERR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

07-20-2000 90013 040 ****61 .25

MU

City & State City & State 4, FEI Number Applied For
59-1910278 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O f‘g';g‘ lfhicgtionai
—= = --§,-Name end Address of Current Registered Agent - ~ — ~ -~ = ™ = ~7-Name and Address of New Reglslered Agent”
N
| -%Iu}lhﬂm’b (./ here e Lu
t Buddr (PQ} Box N is Not ble)
MOORE, M JOANNE | O e o A eSS o
BERKELEY PREPARATORY SCHOOL %
4811 KELLY RD C%‘HI Coll ye way
ity i
TANPA FL 351 By ens FL[Z37/7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered abént, or both, in the state of Florida.

SIGNATURE Cherie L. Gluhm, Treasurer 7/13/00G
Slignature, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

'10. OFFICERS AND DIRECTORS . ﬁ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD & Delete TILE "4 4 ol [ Change  [&FAddition
NAvE MURRELL, KAY M Lynne Powe

STREET ADDRESS | 7010 HANLEY RD SRETADAESS | 7 ff00 Dav i S B ) v

CITY-5T-2P TAMPA.FL CITY-ST-2P IVM@S .
TITLE DY [ Detete TME T CJChange  [Brfadition
NAME MOORE, M JOANNE HAME (.;, luhim  Chére

STREET ADDRESS | 4811 KELLY RD _ ) _STREETAODRESS | 3 3 of l Co “ '(’5 e a,.,l wl.ﬁ
emv-sT-of | TAMPA FL T ST T T TR emy-sraze B . - o T

TILE VD [J Delete TLE [Jchange [ Addition
NAME IMFELD, CAROL HAME

SIREET ADDRESS | 7400 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE DS O Dekte TILE Clchange 7 Addition
NAME LARKIN, JAMES NAME

STREET ADDRESS | 2418 SWANN AVE STREET ADDRESS

CITY-5T-2P TAMPA FL CITY-ST-2P

TITLE O Celete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ClcChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information s plled i

indicated on this report or suple

% true an

Daytirre Phone #

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
end that my signature shall have the same legal effect as if mada under oath; that t am an oificer or director
" repog as rgfuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
€ efipogare

CR2EQ37 (£/00)



