2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45900

1. Entity Name

NORLAND UNITED METHODIST PRESCHOOL, INC.

Principal Place of Business

885 N.W. 195TH ST,
MIAMI FL 33169

Mailing Address

885 N.W. 195TH ST.
MIAMI FL 33169-3156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

NN

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90182 030 ****5] .25

ABUG4CI1

DR ROR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0325%1 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired i) Feo Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Ageni
B e - —.Name._ — S o _
Street Address {P.0. Box Number is Not Acceptable)
MARILYN, MCINTOSH T.
901 NW 196 ST
MIAMI FL 33169 o FL | 200
8. The above named er)ﬁty“subml'i‘s‘tf]is‘sta;ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaallure"!}lpg_d or printad rame of registered agent and ute It applicable. {NOTE' Registered Agent signature required when ramstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE 1D [T Detete TITLE ClChange [ Agdition %
NAME HOLTSCLAW, DALE NAME 2
STHEET ADDRESS 18702 N‘W 10]'” CT STREET ADDRESS 8
CITY-§T-2IP MIAMI FL . CITY-57-2IP i ﬁ
THLE D _ﬁ}:{m MLE TATLG En/ FZA’UC—/ 5"‘ Deefage [ Addition | ©
STREET AODRESS (1401 COTFONWOOD CIRCLE - - - -« oo . STREETAOORESS | / ¢ K IERL.
anv-sT-2¢ | FT LAUDERDALE EL . CITY-§1-2p 1AM 1~ L et e
mE D ¥ Gelete TITLE ﬂ%ﬁ 72/6# f] yd O change  3-ition
NAME SINCLAIR, LLOYD NAME 7‘; -
STREET ADDRESS | 1401 N W 192ND STREET STREET ADDRESS / é: g LV w. g lalyar
onv-s1-ze | pean Bl 33169 ~ CITY-S7-2IP JI A Ei_.
Tine ) Deete e m ALY ':De é—ﬁﬁ A Do ChAdiiion
v HARY, MURIEL Nt 189 J.E MAm/ L
STREET ADDRESS | 9731 GLACIER DRIVE STREET ADDRESS . . .
omv-st-2¢ | MIRAMAR FL 33025 CITY- ST-71P /47 2 ¥aqi / f’ﬁ
TITLE vD 7 Delate TME WE s LE ﬁ-ﬁ Vi / < [ Change  E_Ladeition
NAME TATLEEN, FRANGIS NAME 9 W
staee oneess | 1450 NW 196TH TERR swerwos | 7)) Nl SEY .
CITY- 8T-7IP MIAMI £L CITY-ST-7IP mmm / <z -
TITLE PD { peete TITLE {fchange (] Additien
NAME MCINTOSH, MARILYN NAME
STREET ADDRESS | 901 NW 186TH ST STRFET ACDRESS
CITY-ST_-ZIP M’AM’ FL CITy-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
" inciicated on this report or supplemental report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execula this ordt s requitpd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re
HS Q

changed, or on an aﬂachmTt with an address, witholl other like empo)

SIGNATURE: Y

1@‘25%12

2IeILAT g

L
Py

e N ¥

————




