2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28818

1. Entity Name

ACADEMY FOR LITTLE PEGPLE OF WEST PALM BEACH, IN

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90005 019 ***150.00

Principal Piace of Business

4639 N MILITARY TRAIL
W PALM BCH. FL 33405-7808

Maiiing Address

4539 N MILITARY TRAIL
W PALM BCH. FL 33409-7808

2. Principal Place of Business

3. Mailing Address

[

LAV

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stete City & State 4. FEI Number Applied Far
59-2716282 Not Applicable
Zi Count Zi Count iti
® ountry P | ey 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINGCADE, THOMAS E

Street Address (P.O. Box Number is Not Acceptable)

209 S OLIVE AVE
WEST PALM BEACH FL 33401
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 Flonda.
SIGNATURE
Signalure, typad ar printed name of registerad agent and titls f applicable (NCTE: Registarad Agent signature requirad whan reinstating) DATE
. P o ) I

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

a

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TILE {7 change (] Acdition
NAME ROLLINS, NANCY C. NAME

sTreeT ADDRESS | 35 WINDSON LANE STREET ADDRESS

Cry-sT-2IP PALM BCH GRDNS FL CITY-ST-ZIP

TLE VP (] Delete e [ change [ Adition
NAME BRUCE, MITCHELL G JR. NAME

sTreeT ADDRESS | 35 WINDSON LANE STREET ADDRESS

CITY-ST-2IP PALM BCH GRDNS FL GITY-ST-2ZIP

TiTLE Vo~ - -~ Detgig =~ - ~— - ~iTLE~ —— — -~ [Change:- [S] Addition
NAME ROLLINS, NANCY, C NAME

streer AnoRess | 35 WINDSON LANE STREET ADDRESS

CITY-ST-2IP PALM BCH GRDNS FL CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

TTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TITLE O delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver of trustee empowered 10 execute this repory as re
changed, or on an attachmept with an address, with all

SIGNATURE:

legal effect as if made under oath, that | am an officer or director

hall hav, i )
rida Statutes; and that my name appears in Block 11 or Block 12 if

fed Yy Ch

er ike empowered.

BRI ST £ - L :.‘ -F s [E - ey . '_— -
ot C, Kfo MRS g/;7 /ZW ,  Bl-68¥-77)
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR Dlmn 4 Date i Daytme Phone #

C

/




