S EEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000240

1. Entity Name

3 Z

MT. SINAI INSTITUTE OF NURTURING AND DEVELOPMENT

Secretary

05-27-2002 90369

Principal Piace of Business

5200 W SOUTH STREET
ORLANDO FL 32811

Mailing Address

ORLANDO FL 32811

5200 W SOUTH STREET

IR

|

I

|

i

FILED
May 27,2002 8:00 am

of State

006 **#*70.00

N

STORY, KECAL . .
5200 W SOUTH. STREET * ... -
ORLANDO FL 32811

St

PR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i meam e v ant e = e - U —— T - — s e -—
City & State City & State 4. FEl Number /| Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
. b 5. Certificate of Status Desired EZ/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL

Zip Code

i

SIGNATURE

8. The above nameadiéntity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printad name of registered agent and title f applicabla

(NQTE: Registered Agent signatura required when reinstating}

DATE

RO P,

FILE NOW: FEE IS $61.25

9."Election Campaign Financirg’
Trust Fund Contribution.

" $5.00 MayBe
Added to Feos

"Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TLE I Change [ Addition
MAME MILLS, LARRY G NAME
STREET ADDRESS | 5900 W SOUTH STREET STREET ADDRESS
CITY-§1-2P ORLANDO FL 32811 CIrY-§T-2P
me’ ALLlp 7 Delete TmLE [ change [ Addition
NAME 2 (WHITEHEAD, REGINALD NAME :
STREET ADDRESS 15900 W SOUTH STREET STREET ADDRESS
CITY-8T-2P OHLANDO FL 32811 ChY-5T1-ZIP .
e D 2 Deiete TiTLE b Thange [ Addition
N TAYLOR, JOHN e Kees A Shoe
STREETADDRESS |5200 W SOUTH STREET STREET ADDRESS | 5200 Wi Sov S‘l‘t&t‘"
CY-ST-ZP ORLANDO FL 32811 oStk [ @efa , FL 33%i|
TILE 7 oelete TITLE . ] Change [ Addition
JNAME . ey I MAME . | .. — o - .
‘STREET ADDRESS T ) STREET ADDRESS | T B ' T
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE , [Jchange [ Addition
NAME RAME : S
STREET ADDRESS STREET ADDRESS
{CITY-51-2P, ¢ . CITY-ST-21P
o G EWH e T S O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sfede OITY-$1- 2P

123 hergby Certiry tiat the

at the information supplied with this:filing dozs not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that

indicated on this repert or supplemental réport is true and accurate ard that my signature shall have the same legal effect as if mads under oath; that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear

changed, or on an attachment

SIGNATURE:

with an address, with all other like empowered.
H . - - +~

-

eeatok 5 [iloa Gom)

)

the information
I am an officer or director
s in Block 10 or Block 11 if

306280l

Date

MNavime Pheaas

1
B
B

CR2E037 (9/01)




