2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L86711 |

1. Entity Name

FILED
Feb 01, 2000 8:00 am
SANDMAN PRESCHOOL, INC. Secretary of State

02-01-2000 90128 043 ***150.00

Principal Place of Business Mailing Address
SANDMAN PRESCHOOL INC 924 WILMERLING AVE
361 WHITFIELD AVE SARASOTA FL 34243-1130
SARASOTA FL 34243 us
us
Suite, Apt. #, etc. Suite, A, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2351763 Applied For
Not Apglicable

Zp Couniry Zip : Country 5. Certificate of Status Desired [H| $8'75 Addtional
Faag Required
- - -~ 6. ‘Name and Address of Current Registered Agent — —"~ ~ ~ - © =~ = -— -~ -7~Name and Address of New Registered Agent - -
. Name
HARVEY, JM Street Address (P.O. Box Number is Not Acceptable)
361 WHITFIELD AVE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agem‘nor‘b't;th, in th'e S}aie of Florida." - T s °
i : b LRI L ) ' ey
..l-it.‘;.-'t.“.‘:v:i‘. i,-— L 1 N
L SIGNATURE. =
"‘f;‘“ TedVow i‘Signalere. typed or printed name of registered agant and titly t applicable. | .. INOTE: Registarad Agent signature requized when reinstating} DATE
IR TN A CrpNe tLTLe
€A This corporation s Bligible to satisfy its Intangible - Fl Wit 1S $150 .
) Ta; fiii;p?;:l:ire;nentgan: electslt;y do 3013 ¢ Aftel:r'IN-I'JE’AYN10 ZOOOI::E vf;IEsbe $'50500 00 10. Electian Campaign Financing $5.00 way Be
o : ) . Trust Fund Contribution. O Added to Foes
{See criteria on back) 0 Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TITLE [ Change [ Addition
NAME HARVEY, JIM NAME
streer acoress | 7008 MADONNA PL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-$T-7IP
TITLE . 1 oslete TiTLE Ocrange  [7-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip CITY-5T-2IP
T - T Ooelee  § e R T e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-2IP
TILE [ pelete TILE . [dchange [ -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE [ Delete TLE O Change [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TMLE Ocage -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-ZiP ¢nY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 trustes empowepéd 10 execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 121f
changed, or on an attaghment with an address, wild Zi other like empower

SIGNATURE: R P =) 2 pesideat [, vé/wd 74/-755 ~25%/

SIGNATURE AND TYPED OR PRINTED NAME WEH OR DIRECTOR Date Dayline Phone #




