2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name | Secretary of State

INDEPENDENT DAY SCHOOL OF TAMPA, INC. 05-14-2002 90321 038 ****61.25
Principal Place of Business Mailing Address !
12015 ORANGE GROVE DR 12015 ORANGE GROVE OR ‘
TAMPA FL 33618 TAMPA FL 33618 . ) N
' ) 2% Lo ‘:?;‘?J [
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'12823% Not Applicable
Zip Country Zip Counlry ‘ N 5. Certificate of Status Desired 1, $8'75 ﬁddition@l
i T e e T e o] st e B T R L {- Fee'Required -+ «-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
. ! .C. i 1
(;ORBEIT, CORNELIA Sireet Address (P.C. Box Number is Not Acceptable)
1043 GUISANDO COURT i
TAMPA FL 33613

City - i FL Zip Code

8. The anove named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

a
SIGNATURE I
Slgnature, typed or printad nama of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
7 ‘
. 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trus! Fund Contribution. ~ [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O celete TILE ) [ Change ] Addition
NAME CORBETT, CORNELIA NAME
STREET ADDRESS | 1043 GUISANDO CT STREET ADDRESS
CITY-S7-2P TAMPA FL CITY-ST-21P |
TITLE VD O elete me [ change [ Addltion
NAME EPANCHIN, BETTY NAME |
steeeT a00Ress | 18509 WALKER RD _ . | e ommss .. . I
ComYiEToF LUTZFL*33~529M— ) oot o - CITY-ST-2IF - )
TITLE S O Delete TILE [ change [ Addition
NAME DONOVAN, C NAME L
STREET ADDRESS | 10219 LAKE GROVE DR STREET ADDRI:SS
CITY-ST1-7P ODESSA FL 33556 CITY-ST-2P
e 1)) ’ O Delete THLE ‘ ' [ Change [ Addition
NAME DAVIES, BRUCE NAME
STREET ADDRESS | 5314 WITHAM CRT STREET ADDRESS
CITY-ST-2IP TAMPA FL GiTY-ST-2IP
TILE O Delete TILE ; ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TILE ' [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Slatutes. | further certify 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 direcior
of the corparation or the receiver or trustee ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DOCUMENT # 719584 ” May 14, 2002 8:00 am

CR2EQ37 (9/01)

o
'




