2001 UNIFORM BUSINESS REPORT (UEH)

1. Entity Name

DOCUMENT # L85254 e
OLD MOULTRIE DAY SCHOOL, INCORPORATED

~b

Principal Place of Business

% THOMAS MYERS
2665 OLD MOULTRIE RD.
ST. AUGLFSTINE FL 32068

Maiting Address

% THOMAS MYERS
2665 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90065 024 ***150.00

vuu3729%5

RGN A

IR

2. Principal Placa of Business 3. Maling Address
Suite, Apt. 4, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-30791 11 Applied For
Not Applicabla
Zi C Zi Counti it
P ountry P unery 8. Certificate of Status Desired O $8.75 Aaditiona
: ) Feo Required
| P ——— @. Name and Address of Current Rogistered Agent . 7. Name and Address of Hew Reglsterod Agent
Namea i
MYERS, THOMAS R Street Address (P.O. Box Number is Not Acceptabl
v SBSODMOULTRERD. . | e e e e @ o mewo o
ST. AUGUSTINE FL 32086
Cy FL ,7:;) Code

8. The above namad entity submits this 'slatemam for tha purposa of changing ils registered olfice or registared agent, or both, in the State ol Florida.

SIGNATURE

Signaiure, typed of printad name of registsted agem and bile Ul epplicalle.

{NOTE: Registerad AQent $ipnatire requined when ranstalng)

DATE

© T {Sea ciitefia on back)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to <o so.

FILE NOW!II FEE IS $150.00
~_After MAY 1, 2001 Feo will be $550,00
" Make Check Payable to Department of State

10. Election Campaign Financing
~ ——~Trusgi f*'und Contribution—

$5.00 may B
Added to Fges—~ -

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TiLE P O pelete T [Jchange (] Aodition g
RAME MYERS, THOMAS R. NAME g
stReeT asoness | 2665 OLD MOULTRIE RD. STREET ADDRESS §
crv-st-2¢ | ST. AUGUSTINE FL 32088 oY= §1-2P g
™ v O Delets Tine D) change [ Addition g
NAE MYERS, ANN R NAME

streeT aporess | 249 BONITA ROAD STREET ADDRESS

Y- ST-2P ST. AUGUSTINE FL cIrY-ST-2P

Ll _ )8 . - . 1 Oetet me o e L — - . Octange O addition | .
me~ | GOODE, ELAINE S ; | TS )

streer aporess | 5 QCEAN PINES DRIVE STREET ADDAESS

cr-s-z0 | ST. AUGUSTINE FL 32089 CiTY-S7-2P

TLE 0 Delete TLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS. | s e e e e e = =
somy-grazp- § o - T s — T - - T G-SToP

TTLE [ Delete e | [JChange [T Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2P _

TmE J petete " Tme [JChange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-$F- 2P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i), Florida Statutes. | further certity that the information

indicated on :%s report or supptemental report is true and aceurate and that my signature shall have the same legal &
of the corporation or the receiver ot Irustes empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an atlachment with an address, with all other like empowerad.

R.

——

fect as if mace under oath; that | am an officer or director

(qo4)141-4460

TURY AND TYPED OR NAME OF SIGNING OFFCEA OR DIRECTOR

3/22/200\

Deytime Phona #




