2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H87264 . Mar 09, 2001 8:00 am
1. Entity N{:\me
ARLINGTON HILLS DAY SCHOOL, INC. Secretary of State
03-09-2001 90485 030 ***158.75
Principal Place of Business Mailing Address
C/O ROBERT L. JOHNSON 2209 UNIVERSITY BLVD N
2209 UNIVERSITY BLVD. N JACKSONVILLE FL 32201
JACKSONVILLE FL 32211 us
us
S e IR TRER IR OB
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §G-2614235 Applied For
. Not Applicable
Zip Country e Country 5. Certificate of Status Desired E{ geae ggqli?génonal

6. Name and Address of Current Registered Agent ™~

—-7."Name and Address of New Registered Agent

T

Name&'\-@m L. 6-Ag't~\-ﬂvx—|

JOHNSON, ROBERT L St tAdd N Not Acgeplable)
.0, e
2209 UNVERSITY BLVD N. g A /./’. C g,‘s,;,;‘“‘i" 2 | w(
JACKSONVILLE FL 32211
_Ya L rQSOY\ D ' I‘f
Clty Zip Code
i FL | %35
8. The above named ent| his statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
SIGNATUR 36{‘@'&4 L. S‘N\q\,e(-ﬁ LN GJPCS:AE"\ t
L fpsMci n@o! registered agent and itte \lapplicable‘ ~ (NOTE: F«‘egistrad ‘ngm signature required when reinstating) DATE
9. This corporation is eligible to saﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N .
" - ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

|

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P Delete THLE o Change [ Adction | S
NAME JOHNSON, ROBERT L NAME {.(.(-c;.lm {ng le{'ﬁv =)
staeet aporess | 305 PITTMAN ST. STRETACDRESS | 3¢ AN . 3
CITY-ST-20P BLACKSHEAR GA 31516 CITY-§T-2IP Alacl shea ) G,\ IS5/ @
TILE VPS O Delete TILE O change [ Acdition 5
HAME SINGLETARY, JEFFERY L NAME

sreeT anoress | 314 PITTMAN ST STREET ADDRESS

CIFY-ST-2IP, _ iBLACKSHEAR GA 31516 CITY-ST-2IP

TILE ' [ Delete e . T T T ‘[JChange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O celete TLE [J change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ pelete THTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2F

THLE [ pelete TILE [ Change  [J Addition

NAME .° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental ren ort is true an
of the corporation or the receiver or tru e v
changed, or on an attachmest-with 322

kEeémpowered.

SIGNATUR Seffreq L. 3 g fe o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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
yd 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

President  3fefoi foc)Yyy-3532]

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phorne #




