2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721587

1. Entity Name

STONESOUP SCHOOL, INC.

FILED
Apr 11, 2002 8:00 am I
ecretary of State

04-11-2002 90683 036 ****70.00

Principal Piace of Business

’I/b Digmeont hAKe DV
SFARRT T A0+
CRESCENT GITY FL 32112

2

Mailing Address

10 Dipmexod AAKe DF.

CRESCENT GITY FL 32112

2. Principal Place of Businass

3. Mailing Address

I

Slifte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1377321 - Not Applicable
Zi Count Zi t iti
L ouniry ® Country 5. Certificate of Status Desired $8'75 Addltlonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) -

" WELLE, DEAN . B
ATRROUTETBONHe /O DiRmervo Life Dr
CRESCENT CITY FL 32112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Carnpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PVD [T belete TITLE Change [ Addition
NAME WELLE, DEAN NAME -
STREET A00RES S\ STAR-ROUTE-+BOK-127~ szt oviess |10 D14 mMeND r‘ Rke br.
orv-st-2|CRESCENT CITY, FL 00000 | ovsre v €Scaa T Cly., Flo« 32101 a
TIE STD 1 Delete | e [Mchangs [ Addtion
HAME BEEMAN, ESTHER H name
STREET ADCRESS [HAWY-56~ sweraookess | O BoX PRO
oT-sT2F [WACISSA FL | ovsre (WARISS A, Fh- SA8L/
TMLE D 0] Delete M X Crange [ Addition
HAME BEEMAN, FRANK NAME
STREET ADDRESS | HIFFB8 —~ —« - e e iy wme mm—eaeeei L STREET ADDRESS. PD Bax. 93 T~ S -~ -
crv-st-ze  |WACISSA FL | cv-st-ze % AQ;Sss QJ_FJ. . 3,‘] 8&/7
WLE (O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2
TITLE O petete 1 TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP | ciny-sT-zp

changed, or on an attachment wi

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information suppliec with this filing does not quaiity for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all ather like empowered.

8 (D lrelr)

PR

A5 -0R  IF-EI9A5/6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

CR2EQ37 (9/01)



