2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

H87264

ARLINGTON HILLS DAY SCHOOL, INC.

Principal Place of Business

~1O-ROBERT-L—dOHNION
2209 UNIVERSITY BLVD. N

Mailing Address
2209 UNIVERSITY BLVD N
JACKSONVILLE FL 3221

| 2209 Uniressidy

JACKSONVILLE FL 32211 us
us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

(bl 4

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90114 046 ***150.00

TRAREOR A

[J CHECK HERE IF MAKING CHANGES

SINGLETARY, JEFFREY L
2209 UNIVERSITY BLVD N.
JACKSONVILLE FL 32211

ity & State N City & State 4. FElI Number Applied For
Sackzonoille Elorido 69-2614235 ot AmpTiats
Zj Count; Zi Count " iti
5’ 2 Y P Ly 5. Certificate of Status Desired O $8.75 Additional
3 \ \ Fee Required
6. Name and Addross of Current Registered Agent . _ _ e e 7. Name and Addrass of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

I

Signature, typed or printed name of registered agent and title if applicabie

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

. 9 ZFILE NOWI FEE IS $150.00
.| After May 1, 2003 Fee will be $550.00
:|. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
,\_TI‘T‘L',E__‘. PVS O pelete TITLE O cChange ] Addition

NAME SINGLETARY, JEFFERY L NAME

sreet ADDAESS | 314 PITTMAN STREET STREET ADDRESS

orv-si-ar | BLACKSHEAR GA 31516 CTY-ST-2P

TITLE . O Delete TILE [ Change [ Addition

NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7P

TITLE - - TS 1 Deiete ™ STTE—="" — e e e e~ n—— [T Change  [[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-2IP

TILE O Delete TITLE {J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE ] Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2P

TITLE 1 pelete TITLE {1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or truste
changed, or on an attache

SIGNATURE:

ith an adgfes:

URE BN

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify 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
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ail cther like empowered.

2aqfos  -14-3552

R PRINTED NAME OF SIGNING CFFICER OR DI

idletacy

Date

Daylime Phone #

ny

CR2E(034 (10/02)

e ko o A AN A AAA e nn e -



