2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96602 Jan 29, 2000 8:00 am

1. Entity Name
SWISS DAY PRE-SCHOOL, INC. Secretary of State
01-29-2000 90108 048 ***150.00

Principal Place of Business Malling Address
% EARL W. MORELAND. JR. 4010 CAMING REAL
4010 CAMIND REAL SARASOTA FL 34231-3504
SARASOTA FL 34231 us
_ . _ A0 U 0 A A
| % Principal Plage ofBusiness o o) 3 Wallrg Address a1 (RN T R R T
Suite, ApL. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Numb Applied For
YTRE 592653353 Not Arcih
Zip Country e Country 5. Gerlificate of Status Desired [ . 9879 Additional

" Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;.IOE‘IN:]B(EEMIJ;:‘SEEAL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL [2* 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
Signalura, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
|- -9. This Corporation Is eligible to satisfy its Inlangible -} - FILE N._Q‘W‘!.!A!_ FEEIS $150.00 _ ... o ;1 e b Eahing . e - L=
“Tax g fequitgment and Blécis o ddse. T 77 [T T TAHGY MAY 1,2000 Fee will be $55000° °"E:E‘::'gan%ag::r?gun?:nc|ngv == ﬁdsd_ g&,ﬁi Bs
(See criteria on back} O Make Check Payabie to Department of State ’ .
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PD O Gelee TTLE Chchange T Adgitior
NAME HEMBER, JANET H. NAME
stree? aooress | 4010 CAMINO REAL DR. STREET ADDRESS
CITY-S3- 210 SARASOTA FL CITY-§7- 1P
TILE D 1 Delete e O Change  [J Additior
NAME HEMBER, GEORGIA G. HAME
STREET A0DRESS | 3715 JAFFA DR. STREET ADDRESS
CITY-$7-2IP SARASOTA FL CITY-ST-21P
TILE D J Deleta TITLE [JChange [ Addition
NAME HEMBER, CLARENCE G. NAME
sweeT aporess | 3715 JAFFA DR. STREET ADDRESS -
CITY-ST-2IP SARASOTA FL CITY-57-7IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
wo|ommE i — - . _C] Delete ) TITLE [ Change (] Addition
NAME 4 Tomos T~ NaME —— e e B . e e
STREFT ADDAESS STREET ADORESS - ST s -
GITY-ST-2ZIP CITY-S7-2IP
TILE 7 oelete TITLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ sl AR i / /%S/O'D Y- 2-2 74

@m\runs AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

Y\ A alop——1 |1 ' b raa 1T



