2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715453 Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State

FLORIDA KINDERGARTEN COUNGIL, INC. 01292001 90037 045 g1 25
Principal Place of Business Mailing Address
SUITE 612, INTERSTATE BUILDING SUITE €12. INTERSTATE BUILDING
1211 NORTH WESTSHORE BOULEVARD 1211 NORTH WESTSHORE BOULEVARD Luuivuvueuy
TAMPA FL 33607 TAMPA FL 33507
A s v RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1910278 Not Applicable
e - Country - 4 (;‘CLU ntry ~——z—1~B.-Gertlilicate of Slatus.Desired *—»Q—-geae 3313?:&1W|ona| :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUHM, CHERIE L Street Address (P.O. Box Number is Not Acceptable)
CANTERBURY SCHOOL
8141 COLLEGE PARKWAY _ ‘
FORT MYERS FL 33919 City FL | ZpCoce

8. The above named entity subrrits this statement for the purpossa of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Chér(,‘& L . (;I |ukm —G‘&ﬂ-‘%wl-t’/\-» 1_19‘01

Signature, typed or printed name of registerad agent and ti‘e if applicable. ‘ {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fun Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete THTLE P D Wichange [ Addition
N MURRELL, KAY e nne Powell Ph. &
stReet anoRess | 7010 HANLEY RD STREET ADDRESS r) o0 Dauvls 9 lvd
or-st2¢ | TAMPA FL CITY-§7-2IP N 440 [e’q’ £ 34 /6 5/
e of O Delete TMLE IR Change [ Addition
NAME MOORE, M JOANNE HAME %
- sTReeY ADDRESS | 4811 KELLY -RD — - - ~ 7 —==- N STREET AGDRESS rﬁ 5 f'f y&riuc__ B o
CITY-5T-ZP TAMPA FL CITY-§T-2IP g 3223 40‘7
TMLE o) O vetete TLE ' CIchange [ Addition
e IMFELD, CAROL e L..; ridow F'dannt
STREET ADDRESS | 7400 SAN JOSE BLVD STREETADDRESS | ) 5= 2% N \‘%‘1—
CITY-§7-2IP JACKSONVILLE FL CITY-ST-2IP w&m -3 5 33 9/
TITLE 17 4 [ Delete TILE ® change  [J Acdition
NAME LARKIN, JAMES NAVE W‘Q,W ames
STREET ADDRESS | 2418 SWANN AVE STREET ADDRESS 193 u) ann n.
CITY-ST-2IP TAMPA FL CITY-ST-ZIP M j jé Xy
mE 1 Delete TIMLE QD | [ Change [ Addition
v Nave Tmfeld, Cc cu.o[
STREET ADDRESS STREET ADDRESS |7 Y &&> Sa.Ju Jose B yvd.
CITY-ST-21F . CITY-ST-2IP IM&"‘-’WH& FL 2217
TITLE [T celete MILE A Change [ Addition
NAME NAME Mu..r rell
STREET ADDAESS sTeeeTapoRess 7@ 0 enls KO@J
CITY-ST-2IP CITY-ST-ZIP TM 33@ M

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section ‘ 19. 0‘}(3)0) Florida Statutes. | funher certify that the infcrmation
indicated an this report or suppksmantal report |s true an acc ate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recg d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an atiachmght withfan Z0ge? . ?q

[~/J0] G%-¢523

E¥ AND TYPED OR PRINTED J(AMF SIGNING OFFICEA OR DIRECTOR Date Daylima Phone #

Il

CR2E037 (10/00)



