2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7819

1. Entity Name

VILLAGE DAY SCHOOQL, INC.

Principal Place of Business

9053 S.E. ANSTISROAD
P.0. BO.
WD FL 33455

Mailing Address

A GErNOTEmREND
P.O. BOX 21t
HOBE SOUND FL 33475021%

2. Principal Place of Business

Slollp SE MATDUSEKR T

3. Mailing Address

Po. Box il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90439 012 ***150.00

NI

JU NI BRALAR RO

DO NOT WRITE IN THIS SPACE

g% Sﬂt«':lff{ 1_ F,L City & State AI _D ] F. . 4. FE! Number 59_2224819 :zfiiifco;ble
3%'39 4 q 7 CE?LTEYA 5%)4 g ( -0 )\ 17 Cﬁng‘v A_ 5. Certificate of Status Desired [} ?g'gesq l’j_:f:(;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUETENS, MELVIN WM.
11844 S.E. DIXIE HIGHWAY
HOBE SOUND FL 33455

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or Tegisiered agent, or boih, in the State of Fiorida.

SIGNATURE

Signalure, typed or printad name of registered agent and \itle it appiicéble

{NOTE: Registered Agent signature requirad whah Iginsiating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW1!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
e PSD 1 Delete e O change [ Addition | &
NAME O'NEILL, SUSAN B. NAME &
STREET ADDRESS | 5666 S.E MATOUSEK STREET ADDRESS §
crv-s7-2F | STUART FL CITY-5T-21P w
TITLE viD O Delete TITLE [ Change [ Addition S
NAME O'NEILL, WILLIAM, JR. NAME

steeer aporess | 5666 S.E. MATOUSEK —— _— . SmEETRODRESS | 0 . - .. e e e )
CITY-ST-2IP STUART FL CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P TITY-ST-11P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-2IP

TTLE O pelete TITLE ] change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

13. | heregy certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further gertify 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 corporation or the réceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: [InSuiS/ O AL 3 SUSARTBE DN e

Y24/p0  Fb1-203-3899

SIGNATURE AND TYPED OR PRINTED NAME OHSIGNING OFFICER OR DIRECTOR

"Dats Daytima Phona #




