2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H87264 Apr 18,2000 8:00 am
ARLINGTON HILLS DAY SCHOOL, INC. ecretary of State

04-18-2000 90257 012 ***158.75

ringipal Place of Bysiness Mailing Address
éoﬁm o nso~t |
1 2209 UNIVERSITY BLVD N
2209 UNIVERSITY BLVD. N JACKSONVILLE FL 32211-3223
JACKSONVILLE FL 32211 us
us
Suite, Apt. #, etd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
582614235 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired % Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
——— = P ———— ~F—Name—m ]~ g g ———— TR e
WOLF, WAYNE A Robeer L. Jolnsar
! - Street Address (P.O. Box Nurnber s Not Acceptable
ptable)
3733 UNIVERSITY BOULEVARD

STE 106 2209 Qi B\vd N

JACKSONVILLE FL 32217 {2 i =
v JfcksonyiHe = | 322\

8. The above named epity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
4 Zoo O

Boberr L. Johncon . Hiesiclen

SIGNATURE
Mr&. Typed or pMnted name of registered agent and tifle If applicable. (NOTE: Registered Ageht signature required when reinfiating)
9. I;;smci?\rporanc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) ﬂ Make Check Payable o Depariment of State -
11, OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT \§(Delete TLE Presiden [J Change ﬁAddnion
NAME LONG, JUDITH D. NAME Johnson ﬂ:&ﬁf’r L—
street aooRess | 4085 COVE ST JOHNS sRerT aDDRESS | B~ Phman S
orv-st-2 | JACKSONVILLE FL eIy -§T-2IP Bla O(CSW é,.ﬂ 256
Tt S mﬂete TITLE VP [ Scc [ Change  [MNgcdition
NAME LONG, PARRIS C. NAME |e§ur &}e {'F'f:]
srreer anoress | 4085 COVE ST JOHNS STREET ADDRESS 3, ‘-f P
orv-s-zr | JACKSONVILLE FL CITY-5T- 2P fslﬂ.&ks é-ﬂ 35
TiTLE [ Delete TITLE O Charge  [] Additicn
- NAME- ——— = B L e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Datete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57- 2P
TIMLE [T pelete TITLE O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IF ' CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or supplementzal reporis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver of' inistee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment /7ddr , with all other like empowered. (?/2) W@ 57} Z
SIGNATURE: _Z0Rq] i i tliohneont, fles 4 /// wd L

?ﬂr E ’ﬁbﬁpsp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B RN



