S, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 23,2002 8:00 am
e

DOCUMENT # NOO000002510 / cretary of State
1. Entity Name / 09-09-2002 90017 (33 ****g]1 25
ST. JOHN'S PARISH DAY SCHOOL, INC.
Principat Place of Business Mailing Addrass
808 S. ORLEANS AVE. 906 5. ORLEANS AVE. ‘ e T
TAMPA FL 33506 TAMPA FL 23606 e
| | 42889 - -
2. Principal Place of Business 3. Mailing Address ~ _
Suile. Apt. #, etc. Suite. Apt. #, elc. DO NOT W'HF-TE IN THIS SPACE
City & State City & State T 4. FE| Number [Applied For ~
74-29@47 Not Applicable
Zp Country Zp Country 8. Certiiicate of Status Desired ) f:; ;fq Additional -
) 6. Name ;;1-; Addrass of Current Registered Agent 7. Name and Address of Now Registered Agemt
Name e e [ U
MURﬁAY _MES K JR ) TR Str;el Ad;r-ess {P.0. Box Number is Not Acceptable)
806 5. ORLEANS AVE.
TAMPA FL 33806 i _
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing lts registered office of registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligattons of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and tifle il spplicable. {NOTE: Ragisterod Agen xigrntune raquired whan reingtating} DATE
After September 13, 2002, 9. Blection Campalgn Financing $5.00 May Bo Make Check Payable to
min, will be $236.25. Trust Fund Contribution. 00 Added to Fees Department of State
KN : OFFICERS AND DIRECTORS 13, ADDlTIONS GES T0 OFFICERS AND DIRECTORS IN 10 _
me PASYT ARESW SAT ﬂoelm TmE }%ﬁ 0?'-& O Change (] Agdition | S
NAME CHEESEMAN, STEVEN C NAME me "fB wd . I
STReeT 200RESS | 908 S OELANS AVENUE STREENADDRESS | 203 Fountain '8‘
orv-s1-7¢ | TAMPA FL 33608 CRY-ST-2P Tam pa ¢ 83609 i
Tine T Fuiion W AdErm Woeee e FuA O A EA Clctane [ Additon | &5
e HARDY, WILLIAM : NAME Kon Walker b
sweeTAoDRess | 4831 FLAMINGO ROAD swoness | 030 Steriing Avenue
ory-si-zp— | TAMPA'FL-33B11 - — - - - --- - povsw | gz o L B3GR o o
TME BB Lo A ARLDER [ Deicie e TlCrange [\ Addition
Jovwe_ . [MURRAY,JAMESJR __ DN . . . RemwE el _— - —
seeTaoqess | PO BOX 30088 STREET ADDRESS
cr-si-2p | TAMPA FL 33630-3098 cmy-ST-7°0
mE w3 dveyll O Delete TmE T Change [ Addition
NAE GIOVENCO, NORMAN > NAVE
STREET AbpRess | 3404 FAIR OAKS STREET ADDRESS
orr-st-zp | TAMPA FL 33611 CrTY-ST- 28
TME O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57.2P CiTr-ST-2P
TME [ Delets THLE O change (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7% ' CITY-51-2F

12. i hereby cernify that tha information supplied with this hhrg does not qualify for the exemption stated in Section 118. 07’ (i), Flonda Statutes. | further certify that the Information
Indicated on this report or supplemantal report ia true accurate and that my signature shall have the sarme lega t as if made under cath; that | am an cfficer or direcior
of the corporation or the recaiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an Ws with all other like empowered.
I

SIGNATURE: ___SIGH mare/REWalice. P02, [8)3D §¥9-4a0e

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oais Daytima Phone #




