2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L815635

ARLINGTON COUNTRY DAY SCHOOL I, INC.

e e e e . -

Secretary of State

08-15-2002 90047 027 ***550.00

7|

Principal Place of Business

% ARLINGTON COUNTRY DAY SCHOOL
5725 FT. CAROLINE RD

JACKSONVILLE FL 32277

Us

Mailing Address

5725 FT CAROLINE RD
JACKSONVILLE FL 32277
us

2. Principai Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 1§, 2002 8:00 am

(== V)

City & State City & Staté 4. FEI Number Applied For
59—3012909 Mot Applicable
7] Count: Zi Count it
» i P ouniny 5, Certificato of Status Desied ~ []  98-79 Additionat
Fee Required
~-= 6.-Name and Address of Current Registerad Agent 7. Name and Address of New Reglstoered Agent
i ’ 2 Name '

UCI " WARD DEBORAH A‘ o : o - Street Address (P.0. Box Numbsr is Not Acceplable) - W

- 5725*}-1' . CAROLINE- ROAD I ) o : . ‘
a0 + 1 Yo : L S
JACKSONVILLE FL 322717 "% " o P g S
City . FL Zip Code

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

the abligations of registered agent.

SIGNATURE
. Signature, typad of pnnlad name of ragistered agenl and titte if applicabla. .«f_ {NOTE: Regnstered Agam signature required when reinstating) DATE
g} This corporanon is ehgtble to satlsfy its intang|ble { F!LE NOW'" FEE IS $550, DD. N Sk
;, u‘aég’ﬂ,,x : i i }:;:g’.-
" ( e s ¥y
;_ -"HW"’"W e
1 1. T
me O thange [ Additon | &
NAME LICHTWARD, DEBORAH ANNE NAME %
STREET ADDRESS | 5725 FT. CAROLINE RD STREET ADDRESS )
am-size | JACKSONVILLE FL 32277 CTY-5T-2P g
TITLE 1 pelete TILE [JChange  [] Addition | &
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY -ST-2IP
TITEE e et et s . e =] Delete TITLE . wme e amn o mcmmememz — [=]:Change-- — [£] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

eport is trug and accurate g that my signaitre shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. ]

indicated on this report or supplementg
of the corporatlon or the receiver or trfffee empowered to exgcute
fhddrpss, with,all &

Daytime Phane #




