2000 UNIFORM BUSINESS REPORT (UBR) .—' {
DCSUNENT # 751824 | | FILED

1. Entity Name

ST. MARY'S EPISCOPAL DAY SCHOOL, INC. o 00 MR 3D py 4 00

<\

SECRETARY OF STATE

Principal Place of Business Mailing Address - R
‘ - o TALLAHASSEE FLORD &
20 S, HUBERT AVE. 2101 §. HUBERT AVE. . ; .
TAMPA FL 33629 TAMPA FL 336295648 : N
us ‘ us 7 .
Suite, ApL F, elc. . " Suie, AptL ¥, elc. - - DO NOT WHITE IN THIS SPACE
City & Statg City & State - 4. FEI Number Applied For
. ) 59‘1985294 , Not Applicable
Zip ) Country Zip | B .- Country 5. Certficate of Status Desied X5 Eese;gq ﬁfed;tiona.l
e w— ..6. Name and Address of Current Registered Agent . - e __ 7. Name and Address of New Registered Agent
ame
Marilyn Mullen Healy, Esq.
PRUIETT, SUZAN ) - - . Street Aﬁ?:(e]s: 1EIT-‘..D. ;ii((r;i}lmr:ber is Mot Acceptable)
2101 S HUBERT AVE : ' .
o 401 E. Jackson Street, Suite 2700
TAMPA FL 33620 , — ’ Tz
i . . e
Tampa . FL 153602

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign. Finaneing $5.00 wmay Be

NNR2SOE

CRIFNAT (9O

Trust Fund Contribution. i O Added to Fess
it i‘\i AT AR o
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. O Detete e Trustee/Treasurer : Klctange [ Addition
NAME RUSS, ANDREW R NAME Andrew J. Russ
STREET ADDRESS | 3007 CHAPIN AVE. T sTREET ADDRESS | 4306 Bwann Ave.
omv-s-z [ TAMPA, FL 00000 ) cm-ST-2¢ | Tampa, FL 33629
TMLE TR : . 1 Delete TITLE . Dl change [ Addition
NAME DONLON, KEVIN F FR NAME .
STREET ADDRESS | 4311 SAN MIGUEL ‘ : . STREET ADDRESS
GITY-5T-2IP - TAMPA,AFL-’QOOOO:'“" - B A CITY-ST-2P o een L T . -
e TRC - Rlpelete TITLE Trustee O Change  CAddition
HAME NOLEN, KATHLEEN o . NAME . |Mary Lee Josey, MD
sTReET ACORESS | 4501 WOODMERE RD ' ' STREETADDRESS 1 1910 Brookline St.
CiTY-S1-2P TKMP._A, FL m . CITY-S1-2IP Tampa, FL 33629
me TR . B Delets TNLE Trustee ’ [l change K] Addition
NAME COLEMAN, JOAN ) NAME Elizabeth Fowler '
STREET AODRESS | 3626 BEACH DR. - STREETADDRESS | 1902 Wykagyl St.
ClTY-ST-_ZlP TAMPA, FL 00000 M Ciiy-51-2F Tﬂ{npa—;—FT -‘mq
e IR . - D oelete TMLE” Trustee (F Change ] Adition
HAME BLANTON, LEE NAE Stuart Keith
STREET ADDRESS STREET ADORESS
GiTY-ST-2P gﬁﬁpﬁbﬁEDHADO St CITY-5T-2P 4507 8. ankql;hl:; #p-61
TE TR [ peiete TTLE rampay oS30 [ Change [ Addition
NAME PARIDO, HARVEY NAME
STREEY ADDRESS STREET ADORESS | - \
CITY-5T-ZIP ;i‘;‘eP:E:: mDENCE CITY-ST-2IP T LEMQ MAR 2 0 ?UDU :

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 If
changed, or on an attachment with an addall other iike empowered. - -

.__7, |

p e T bd ..‘ . iy . ) )

SIGNATURE: (AL " = L bcm A Pomasy Gr3-2si-fico

SIGNATORE AND TYPEEWOR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




