2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22914 , Sgp 11,2002 8:00 am
1, Entity Name / eCl‘etal y Of State
09-11-2002 90126 032 ****g] 25
FRIENDS OF TAMPA DAY SCHOOL, INC. /)
Principal Place of Business Mailing Address
12606 HENDERSON RD. 12606 HENDERSON RD. JiIo 1y
TAMPA FL 33625 TAMPA FL 33825
uUs us
T R RO ERAB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2856698 Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O gg.:gqggﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - - Name s m——
SMITH. H. STRATTON Il Streat Address (P.O. Box Number is Not Acceptable)
611 W. AZEELE ST.
TAMPA FL 33606
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Slgnature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registarad Agent signature requirac when reinstating) DATE '

\ After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
A min. will be $236.25. Trust Fund Contribution. L0 Added to Fees Department of State |
E: . -

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

TILE D [ Gelete TIFLE [Jchange [ Addition | &Y i

NAME KAVNISKI, WALT HAME z j

STREET ADDRESS | 4331 CARROLLWOOD VLG. DR. STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP ﬁ i

TITLE D O Defete TITLE [JGhange [ Additien | ¢ i

NAME DELANEY, LOIS NAME l

STREET ADDRESS | 11750 PARK BLVD. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-5T-2Z)P

TILE D C e i . [ Delete TITLE e [ change  [Z] Addition

NANE MOWATT, ANDREA NAME

STREET ADDRESS | 508 CAMDEN BAY DR. #103 STREET ADDRESS

CTY-ST-2IP TAMPA FL 33635 CITY-ST-2IP

mE - 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addtion

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing goes 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 trya.and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoes Io exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi# an addresg giother like empowered.

SIGNATURE: o/ e 7‘@E@damj oo se K3 /Z@‘? ~2{00

GIGNATURE AND TYPED OB PRINTEDS AME CIF CHE MING A e 1 1D E it s




