2001 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # N97000003204

FILED ;
Jan 30, 2001 8:00 am

1. Entity Name

Secretary of State
FIRST UNITED METHODIST PRE-SCHOOL, INC.

01-30-2001 90014 004 ****5] 25

Mailing Address

P.O. BOX 539
STUART FL 34835

Principal Place of Business

1500 SOUTH KANNER HIGHWAY
STUART FL 3459

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0714099 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | feae-ggq G\i:j:(;ﬁonal
~8"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~
Name
Farrow, Sue
MCGUIHE, MARY (4 Street Agdrass (P.0. Box Number is Not Acceptable)
1500_South K i
1500 SOUTH KANNER HIGHWAY uth Kanner Highway
STUART FL 34998
City Zip Code
Stuart FL 34994

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 51'{9_1 %A}wﬂ)

;/aajol

Signatura, typed or printad namae of registered agent and title if applicable. {NOTE: Registerad Aganl signature requirad when reinstating} DATI
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE D 1 Delete e Ochange [ Addition | S
NAME SPAHN, DEBBIE NAME =
street aooress | 5675 SW NAPP RD STREET ADCRESS 5
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP g
TITLE S [ Delete ATLE [ Change [ Addition g
NAME RIEGELSBERGER, JENNIFER NAME
streeTa0oRess | 2047 S 'W DANFORTH CIRCLE STREET ADDRESS
CITY-ST-21P PALM CITY FL_34980 | otz ]
TMLE T (] Delets TITLE M change [ Addition
NAME TRAISTER, RICHARD NAME
seer anoress | 1421 SW VIZCAYA CR STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-5T-2IP
L D S oelete B Olchange  (J Addition
NAME BLOUNT, DEE NAME
seet ooress | 1360 SANDPIPER LN STREET ADDRESS
CITY-5T-2IP STUART FL 34995 CITY-5T-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME DONALD, MARK MAC NAME
smeer anoaess | 10 CENTRAL PKWY STE 130 STREET ADDRESS
CITY-$T-2IP STUART FL 34994 CITY-ST-2IP @
TILE P O Detete TITLE [JChange [ Adcition
NAME DALY, FRANK NAME
streer anpress | 5B47 SW CORAL TREE LANE STREET ADDRESS .
CITY-ST-7IP PALM CITY FL 34990-8535 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 to 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 attachment with an address, with all other like empowered. ,
‘4o "‘ ) %
SIGNATURE: ___RSK2L / /&Q b/[)/ 5l 987 LG8
ale Daytime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




