2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F57521 Jan 30, 2001 8:00 am

1. 'Entity Name
SAINT MARKS KINDERGARTEN, INC. Secretary of State
01-30-2001 90054 049 ***150.00

Principai Place of Business Mailing Address
% CLARA ANNABELLE VANDERWERKEN % CLARA ANNABELLE VANDERWERKEN
1021 PALM SPRINGS DR 1021 PALM $SPRINGS DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 59.2150470 Applied For
Not Applicable

e Country Zp Country 5. Certificate of Staus Desired [ 98-7 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VANDERWERKEN, CLARA ANNABELLE .
1021 PALM SPRINGS DR Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

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 printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . L )
Tax fil‘mgrequirememgand elects t(f:vydo 50. ° After MAY 1, 2001 Fee will$be $550.00 10. E:ectron Campalgn F.Iﬂanmng 0O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O Delete TITLE PT Phange [ Addition
NAME CZWORNOG, CAROL ANN NAME Carol Ann Czwornog
streeT apoRess | 507 MAJORCA AVE. STREET ADDRESS 07 Majorca Ave.
cmv-st-zP | ALTAMONTE SPRGS, FLODO0O CITY-5T-2P ltamonte Springs, FL 32714
TLE PT 3 Delets THILE Ve @ Change [ Adcition
NAME VANDERWERKEN, C.A. NAME C.A. Vanderwerken
sreeT aDRess | 559 KAREN AVE STRETADDRESS | 550 Karen Ave. .
orv-sr2e | ALTAMONTE SPRGS, FLO0DOO avsrae | 37 el FL 32701
e - - O Detete TITE R [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete mE [ cChange ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete nLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-ST-2IP

13. { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssation 119.07(3)()), Florida Statutes. | further certify that the inforrmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagement with an address, with all other like empowered.

SIGNATURE:

President 407-830-9208

GNATURE AND TYPED OR ﬂ@r&u NAME OF SiGRweG OFFICER OR DIRECTOR Date Daytime Phane #
/

CR2E034 (10/00)



