2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M85094 Jun 035, 2000 8:00 am
- Sty Name Secretary of State
BURRELL'S KINDERGARTEN & NURSERY SCHOOL, INC.
! 06-05-2000 90032 029 ***150.00
Principal Place of Business Mailing Address
"~ SPRING PARK CIRCLE ‘ 4162 SPRING PARK CIRCLE
wsmaniis Bl 32207 JACKSONVILLE FL 32207-5777
T T A ey L LD e S e i Bt LT (11 i TEETT TR TN -
2, principal Place of Business. o T ) 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State RIS City & State 4. FEI Number Applied For
t 59-2951963 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired ~ [J]  98-79 Acditional
| . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEFFEY, FRED H. Street Address (F.O. Box Number is Not Acceptable) - '
6620 SOUTHPOINT DRIVE S. Tl
#300
JACKSONVILLE FL 32216 -
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle If applicabla ({NOTE" Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 i ‘ ian Financi
Tax filing reguirement and efects o do so. Atter MAY 1, 2000 Fee will be $550.00 0. Electon Campmgn nancing $5.00 May Be
gre Trust Fund Conribution. ) Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
JIILE D O Delete TINLE O cChange [ Addition | &
NAME BURRELL, GEORGE NAME R %
sTAEET ADDRESS | 7370 SECRET WOODS TRAIL STREET ADDRESS R 3
CiTY-ST-2IP JACKSONVILLE FL CITY-§T-21P St w
o
TITLE B O Celete TiLE [Jchange [ Addition | G
NAME BURRELL, BESSIE M. NAME R M
street aooress | 4162 SPRING PARK CIRCLE STREET ADDRESS Lo
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP e .
TINE 1 Delete e ' [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiME O pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE (1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP .
TITLE O Delgts TILE . O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shail have the same legal effect as if made under oath; that | arm an officer ar dirgctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered. !

S 23-20P PoY~ 732V T A

Dara Caytime Phone #

SIGNATURE:




