2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002669 May 01, 2001 8:00 ams?
1~ ety o : Secretary of State

THOMAS L. ALTMAN SCHOLARSHIP FUND FOR THE BENEFI 05-01-2001 90098 041 ****61 25
Principat Place of Business Mailing Address
GLADES DAY SCHOOL INC GLADES DAY SCHOOL INC
400 GATOR BLVD 400 GATOR BLVD
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3477985 Mot Applicable
z Count Zi Count iti
® cuniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JAMES P COVEY P.A. Street Address (P.O. Box Number is Not Acceptable)
. , P
1111 S FEDERAL HWY
SUITE 330
STUART FL 24994 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
Slgnature, typed or printad name of registerad agent and title it applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contribution. U AddedtoFees Departnient of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cb 7 pelete TITLE [ Change [ Addition g
AV HERRING, JAMES M (R v 2
STREET ADDRESS | 808 NE 2ND STREET STREET ADDRESS b
CITY-§7-7P BELLE GLADE FL 33430 CITY-ST-21P o]
o
e VCD [T Delete T Ol change (] Addiion | &5
NAME PEREZ, MANDY HAME
STREET ADDRESS | 400 NE AVENUE L STREET ADDRESS
CITY-5T-2iP BELLE GLADE FL 33430 CITY-ST-2iP
ML STD [ Delete THTLE [JChange [ Acdition
NAME MARTHA LYNN THOMAS WEEKS NAME
sTreeT ApoRess | POST OFFICE BOX 157 STREET ADDRESS
CIrY-ST-2IP LAKE HARBOR FL 33459 G- §T- 7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-212
TMLE (7 Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TImLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the recelver or rusteg empowered tgrexecute 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 attachment with ag adffiress, with all ofndr like empoweéred.
SIGNATURE: 4/24/0( $Cl-F5¢-£74 G
SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR []

Date ¥ Daytime Phone #




