2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N46350

1. Entity Name

ya

MCCLELLAN PARK DAY SCHOOL, INC.

Principal Place of Business

845 S. SCHOOL AVE.
SARASOTA FL 34237

Mailing Address

845 5. SCHOOL AVE.
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90038 028 ****51.25

HEACEMTBARTAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0296279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 A_ddilional
- ] LS . - - ——— . . fFee Required - . ] -
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name .
R P o € P

Street Addresséli.%ox umber is ot Acceptable) R —

MELENDY, DONNIE P C?n ewm soliade e Secowon e

C/O CMR & ASSOCIATES SERVICES, INC.

SARASOTA FL-8423t+—

o3n Woed  Streek Gudds 15

“Barmsoh, FL 4o FL Z“{ac??ez 37

8. The above named entity submits this stafement for the purpose of changing its registered office or registered aéenl.‘or both, in the state of Florida.

SIGNATURE ﬂﬁm f? - W

//fro/o/

Slgnﬂra,/typed of printed name of regisud agent and title it applicable. y {NOTE: Registerad Agent signature required when reinstating} ’ DATE [4
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contributicn. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLe PD O Delets TITLE [ change [ Addition
NAME HAUSER, THOMAS NAME
steer A0oRess | 601 LOTUS LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TILE” VPD 3 Delete TITLE O change [ Addition
NAME SPERLING, MATT NAME
STREET ADDRESS | 5104 WINDWARD AVE. STREET ADDRESS
CITY-ST-ZiP SARASO-TA FL 34242 CITY-ST-ZIP
e sD CJ selets TMLE [ change (O Addition
NAME CALLAHAN, RITA NAME
SIREeT ADDRESS | 1459 SEAFARER DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TIME TO O pelete ME [CJchange [ Addition
NAME ALBANQC, PEGGY NAME
STREETADLRESS | 7506 ALBERT TILLINGHAST DR. STREET ADDRESS
CITY-$T-21P SARASOTA FL 34240 CITY-ST-ZP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orv-st-zp

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further cerify that the information

indicated on this report or supp)
of the corporation ¢r the receiye
changed, or on an attachme

SIGNATURE:

ental repart 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
gr trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
an address, with all cther like empaoyered.

qeTilan s~

TSIGNATSHEAND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yol (94955 57

Data JDayﬂme Phone #

an

CR2E037 {10/00)



