2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000263

1. Entity Name

NEWTOWN DAY NURSERY OF SARASOTA INC.

(02-08-2000 90070 007 ****70.00

Principal Place of Business

1729 33RD STREET
SARASOTA FL 34234

us

Mailing Address
P O BOX 3365

SARASOTA FL 342303365

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2000 8:00 am
Secretary of State

R

City & State City & State 4. FEI Number | Applied For
| 59-0785717 et e,
i C Zi t "
@ ountry ° Country 5. Certificate of Status Desired M Eg'gesq lﬁ;ddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o T T - Name = T -
GIERHART, CHARLES A CPA Streel Address (P.O. Box Number is Not Acceptable)
¥
100 WALLACE AV
SUITE 360 _ .
SARASOTA FL 34230 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.

SIGNATURE

Signature, typed or printad nama of registared agen! and tiie it applicable.

{NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TILE D 1 Delete TITLE [Jchange [ 57"
NAME ATKINS, BRIAN NAME

sTREET ADDRESS | 2415 NO. TUTTLE AVE. STREET ADDRESS

orr-sT-22 | SARASOTA FL 34234 CITY-ST-7P

TIME D 3 oelete TITLE ¢ o Change [ '™
e [wson, Aaar me \Wisow, [\\\i.a N n K

STREET ADDRESS [ 1570 22ND ST. smezrsomness | (ST0 Lic% L i

oIv-SZP  |SARASOTAFL 34234 .. .- mesrer | Sausotn B 24234 .

TITLE D A W 7 Celete TITLE - . o hange [0
- NIH:E%-T h}li'RIE o Wy e W\G.f'. e | b

STREET ADDRESS | 2801 NO LINKS AVE. STREET ADDRESS 5? Te \&&)S'At.mf‘

CITY-$T-21P SARASOTA FL CITY-§T-2P S(L(‘a_ = . F- k_/ 34 231.{

TITLE SEC ﬂbewete e _%%_ > O Change 0
o BACON, EULA T e A B> rant.

STREET ADDRESS | 5876 CLUBSIDE DR. STREET ADDRESS ‘43 g \dtz\.‘\'U‘PO-'n‘\L LA.M_.

CITY-ST-2IF SARASOTA FL 34234 CITY-ST-ZIP Q;a}“a,s&_q . e K3 %233:

TNLE ED O Delete TITLE - Clchange [
NAME GRIMES, RAYMELL B NAME

STREET ADDRESS | 1580. 28TH ST. . STREET ADDRESS

ome-ST-aP - | SARASOTA FL 34234 ] biry-51-21

TME D 1 Delete TILE [Jchange O30
NAME SPIRES, RUTH NAME

STREET ADDRESS | 2056 NOBLE AVE. STREET ADDRESS

omy-s-2P | GARASOTA FL CITY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gita g

h.ap address, with aRpther like empowered.

Daytme Fhone #



