2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K14096 Apr 14, 2000 8:00 am

FELLSMERE SCHOOL FOR CHILDREN, INCORPORATED ecretary of State

04-14-2000 90015 040 ***150.00

Principal Place of Business Mailing Address
% DONNA SKINNER 9% DONNA SKINNER
1001 ROSELAND RD 1001 ROSELAND RD
SEBASTIAN FL 32958 SEBASTIAN FL 32958-5141 .
DoVY 11
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 002 Applied For
65 6239 Not Applicable

P Country Zip Country 5. Certificate of Status Desied [ $8.75 Aaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - :

SKINNER, DONNA Sireet Address (P.C. Box Number is Not Acceptabie)

1001 ROSELAND RD

SEBASTIAN FL 32958
City FL Zip Code

8. The above bmits this statempnt for the punpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATU J
. e, typed or pnnted namsiragisteredjagem and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation i eligibe fo satisty ts Intangible FILE NOW!!! FEE IS $150.00 Yo, Elestion Campsion Financing $5.00 ey 56
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change [ Addition
NAME SKINNER, DONNA NAME
sTreeT Anoress | 9365 SEAGRAPE DR STREET ADDAESS
CITY-ST-ZP VERO BEACH FL CITY-57-2P
TITLE 0 ] pelete TILE O change [T Addition
NAME CARRELLI, EDWARD NAME
streer aponess | 811 N. FEDERAL HWY STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CHTY-§T-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME : - F wame S o > e
STREET ADDRESS STRECT ADDRESS
CITY-57-7P ory-gT- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-ZIP CITY-S5T-2IP
" OTIILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petate TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . - amv-st-zP e

13! hereﬁgs certify that the information supplied with this \'ﬁing does not dualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shali have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the seewivar or trustéeée empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2 if

¥y an address, with all.giher li

" ' S&/
Aﬁ or = : :

- Dayume Fhone #

e el

CR2E034 (9/99)



