20b3 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Feb 10, 2003 8:00 am

» INC.

DOCUMENT # NO1000000240

1. Entity Name

MT. SINA! INSTITUTE OF NURTURING AND DEVELOPMENT

Principal Place of Business

5200 W SOUTH STREET
ORLANDO FL 32811 i

Mailing Address

5200 W SOUTH STREET

ORLANDO FL 32811

2. Frincipal Place of Business

3. Mailing Address

FILED

Secretary of State

02-10-2003 90115 013 ****70.00

B HIINIIINIIIIHIIHIi“\lli\\iil||I_Illllll.lllllll\II\Ii\ll\llllllll

Suite, Apt. #, etc. Suite, Apl, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F€I Number APPLIED FOR Applied For

Not Applicable
Zip Country Zip Country - ) $8.75 additional

5. Cerlificate of Status Desired (| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ly o o '

STORY, KECIA L Street Address (P.O. Box Number is Not Acceptable)
5200 W SOUTH STREET
ORLANDO FL 32811

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

Slgnatura, typed or printed nams of registered agent and title if applicabie.
;

{NOTE: Registered Agen signature required when rainstating)

DATE

e e e e S s TN e e o TR

FILE NOW: FEE IS $61.25

Tememe—meS —Te— L o
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

¢ e o o] e et Sl

5 b e M A e o L LT

Make Check Payable to
Florida Department of State

.-

s L N -

QSIGNATURE:

12. | hereby certity that the information supplied with this jiling does not qual
indicated on this report or supplemental report is t
of the corperation of the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

rue and accurate and

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE - D 07 Delete TILE Ol change [ Addition | & °
NAME MILLS, LARRY G NAME S~
STREET ADDAESS | 5200 W SOUTH STREET STREET ADDRESS E
GITY-ST-7P ORLANDO FL 32811 y CITY-ST-2IP . S
TITLE D Mm TITLE D ane [J Addition %
NAME WHITEHEAD, REGINALD NAME CURRY, ERNEST

sTReeT Aporess | 5200 W SOUTH STREET STREET ADDRESS 5200 W SOUTH STREET

CITY-ST-ZIP ORLANDO FL 32811 . crry-s1-2IP ORLANDO. FL _ 32811

L D b Delete e D " - Y Chenge [ Addition

NAME STORY, KECIA NAME WHITLEY, JUDY

sTReeT aDDRESS | 5200 W SOUTH STREET STREETADDRESS | 5900 W SOUTH STREET .

om-5+-2¢ | ORLANDO FL 32811 CITY-ST-2IP L mnQi1

e 3 Delete TITLE ik O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-ST-ZIP

TMLE [ Defete TITLE [ changs [ Addition

HAME NAME .
SIREET ADDRESS | -~ = ~STREET ADURESS | == - -

CITY-ST-2IP CITY-ST-7IP

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2ZP



