2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003487 Mar 28§, 2002 8:00 am

1 ey e Secretary of State

VINEYARD CHRISTIAN MONTESSORI PRESCHOOL INC. 03952000 G016 028 ****61 25
Principal Place of Business Mailing Address
3100 COUNTY RD. 220 3226 PUFFIN WAY
MIDDLEBURG FL 32068 * QRANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3663212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
ee Required
= §.-Nameand Address of Current Registered'Agent~™ - =~~~ ~ =7 [*==% *= ~-—7 -Name and Address of New Reglstered Agent ™ N
Name
KAMENS WALLACE C Sireet Address (P.O. Box Number is Not Acceptéble)
3226 PUFFIN WAY

ORANGE PARK FL 32065
. City FL Zip Code

d entit its this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

3/! /7

8. The above nam

SIGNATURE BHA0, NI
printed name of registerad agenl and title if apphcabla {NOTE: Registared Agent signalure required when reinstating) [4 DATE
B O 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW FEE |S $61.25 Trust Fund Contribution. Added to Foes Department of State
A1) 02—
Ja. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 10
TImE D [ Detete TITLE [ Change  [] Addition
NAME KAMENS, RHONDA A
. STREET ADDRESS {3226 PUFFIN WAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-5T-2IP
TILE YD [ pelete TITLE [ Change [ Addition
NAME KAMENS, WALLACE NAME
STREET ADDRESS {3226 PUFEIN WAY STREET ADDRESS
L0520 |ORANGE PARK FL32065. _ . . arv-size |
TILE VD ] Delele TME : i "~ Ochange ~ [TAddition | -
NAME STEPHENS, RON A
STREET ADDRESS 11193 SURREY GLEN ROAD STREET ADDRESS
omv-¢1-2¢  |MIDDLEBURG FL 32068 CITY-ST-Z1P
TITLE [ pelete TITLE [ thange {7 Addition
NAME L ' NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2P
TILE . . ) [T Delste TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7P CITY-S7-2IP
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information sypgijed with this filing does not qualify far the exempticn stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated cn this report or gapeigmehtal réhqrt is true and 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 redei powered 1o execute thisfeport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

Data [ Daytime Phone #

'3/:1-/).\ /

CR2E037 (9/01)



