FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SLPOLOD

ecretary of State
DOCUMENT # | 85254
1. Enity Name 04-28-2003 90167 029 ***150.00
OLD MOULTRIE DAY SCHOOL, INCORPORATED
Principal Place of Business Mailing Addrass
% THOMAS MYERS % THOMAS MYERS
2665 QLD MOULTRIE RD. 2685 QLD MOULTRIE RD.
R S RN TR RAREID
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-30791 1 Net Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ”
Name

MYERS, THOMAS R Street Address (P.O. Box Number s Not Acceptable)

2665 OLD MOULTRIE RD.

ST. AUGUSTINE FL 32086

; 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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
. Signature, yped or printad name of registered agent and fitle il appticable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? wilt be §550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /GHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE P ‘ 3 pelete TITLE ‘ [ Change [ Addition
HAME MYERS, THOMAS R. NAE
STREET ADDRESS | 2685 OLD MOULTRIE RD. STREET ADDRESS
ery-stze ) §T. AUGUSTINE FL 32086 Cimy-ST-2p
TITLE y 1 Delete TILE O change [ Addition
HAME MYERS, ANN R NAME

STREET ADDRESS
CiTy-ST-ZIP

STREET ADDRESS | 249 BONITA ROAD
omr-ST-2% | ST. AUGUSTINE FL.

TITLE S . i A ) e oelete L WATE A e e o~ = -L:).Change .. ] Addition,.

i GOODE ELANES “
STREET ADDRESS | 5 OCEAN PINES DRIVE
omv-size | ST AUGUSTINE FL 32089

STREET ADDRESS
CITY-S1-2IP

W& ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TTE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAE N L L e e e e e e T
STREETADDRESS | nr STREET ADDRESS
GITY-ST-2IP iCITY-ST-lIP o

12. ! hereby certify:that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Dani R T =2UIRED Y2205 (qen) 74744 (90

SIGNATURE AND TYPED OR PRI!‘I‘I’EBJ\IAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/02)




