2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 719584

Entity Name

INDEPENDENT DAY SCHOOL OF TAMPA, INC.

ecretary of State

04-22-2000 90127 010 ****61.25

=t Macs of Business

- ORANGE GROVE DR
T FL 318

Mailing Address

12015 ORANGE GROVE DR
TAMPA FLA 33618-3639

Principal Place of Business

3. Mailing Address

QT

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1282306 Not Applicable
! - - —
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CORBETT. CORNELIA Street Address {P.O. Box Number is Not Acceptable)
1043 GUISANDO COURT
TAMPA FL 33613

City

Tip Code

FL

The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

Apr 22,2000 8:00 am

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE ' »
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD 7 Delete TMLE (O change (T Addiion | &

AME CORBETT, CORNELIA NAME 2

TREET ADDRESS | 1043 GUISANDO CT STREET ADDRESS Q

ITY-ST-2IP TAMPA FL CITY-ST-2IP o
o

TTLE VD . [ Detete TMLE O change [ Addition | S

AME EPANCHIN, BETTY NAME o .. ,

TREET ADDRESS | 18508 WALKER RD "W STREET ADDRESS

ATY-ST-21P LUTZ FL 33549 CITY-ST-2IP

ITLE S ‘ [ Delete TITLE Tl change [ Addition

IAME DONOVAN, C NAME

TREET ADDRESS | 10219 LAKE GROVE DR STREET ADDRESS

SITY-ST-21P ODESSA FL 33558 CITY-ST-ZIP

11LE ™ [ Delete TILE Clchange [ Addition

IAME DAVIES, BRUCE NAME

TREET ADDRESS | 5314 WITHAM CART STREET ADDRESS

ITY-ST-2IP TAMPA FL CITY-ST-71P

TLE [ pelste TITLE [ change  [J Aadition

NAME NAME

TREET AGDRESS STREET ADDRESS

ITY - ST-ZIP CITY-ST-21P

IITLE ™ petete TILE [] Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

DTy -ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or 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 corporaiion or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenm
SIGNATURE: _— 3btan ACLRIC RPECNRED Lf/l—? {@D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




