2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96602 Jan 30, 2001 8:00 am
1. Entity Name rjf
SWISS DAY PRE-SCHOOL, INC Secreta of State
el T o = ' — . 01-30-2001 90115 042 ***150.00
Principal Place of Busingss Mailing Addr&ss
% EARL W, MORELAND. JR. 4010 CAMINO REAL
4010 CAMINO REAL SARASOTA FL 3423
SARASOTA FL 3424 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 653353 Applied For
59-2 Not Applicable
~ -—E‘Ee»— - — COUTW . Zip _ COEnlry o _|.8. Certificate of Status Desired [} $8‘75 A_dditional
- - - - Fee Required— —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMBER, JANET
Street Address (P.O. Box Number is Not Acceplable)
4010 CAMINO REAL
SARASOTA FL 34231
City FL Zip 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
Signalure, typad or printed name of registarad agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) . DATE
9. This corporation-is eligitlé to Satisty its Intangible . FI[E NOWI! FEE IS $17507.{-JO ! L
Tax filing reguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” ElnanC|ng $5.00 May Be
i Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O elete TILE [ Change [ Addition
NAME HEMBER, JANET H. HAME
STREET A0DRESS | 4010 CAMINO REAL DR. STREET ACDRESS
CITY-87-21P SARASOTA FL CITY-ST1-21P
TILE D O pelate TILE [Jchange [ Addition
NAME HEMBER, GEORGIA G. NANE '
STREET ADDRESS | 3715 JAFFA DR. STREET ADDRESS
C’ITY-ST-Zif_J_J_ . SARASOTA FL ) GITY-ST-2IP
TITLE D O pelete I TITLE ClcCrange  [] Addition
NAME HEMBER, CLARENCE G. NAME
STREET ADDRESS | 3715 JAFFA DR. STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-8T-2IP
TITLE O palste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TILE [ Changs ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [T celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 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 other like empowered,

SIGNATURE:,X i N L, Ao A f/?.’?-—,/:l Y (-R21-215FD

IGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+JIANECT . [ LM dd

~OTT3

CR2E034 (10/00)



