2002 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # N97000003204
Secretary of State

1. Entity Name

FIRST UNITED METHODIST PRE-SCHOOL, INC.

02-05-2002 90030 050 ****61 .25

Principal Place of Business

1500 SOUTH KANNER HIGHWAY
STUART FL 34896

Mailing Address

P.0. BOX 539
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

I M R

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650714099 Not Applicable
f Zi Count iti
Zp Country o ouniry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e e =

FARROW, SUE
_ 1500 SOUTH KANNER HIGHWAY
© STUART FL 34996

] e e . e e e T e

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 SN

- Lornae)

SlﬁiélﬁFé it'y';:'ef:l or ﬁ[inl(;d name of registered agent and title if applicabla.

(NCOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW:. FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE V] 1 Delete TITLE [CJChange [ Addition
NAME SPAHN, DEBBIE NAME

STREET ADDRESS 5875 SW NAPP RD STREET ADDRESS

cmv-st-zp IPALM CITY FL 34990 CITY-ST-2P

e 8 1 Delete TMLE [Jchange [ Adition
HAME RIEGELSBERGER, JENNIFER NAME

sTReeT 200RESS | 2047 S W DANFORTH CIRCLE STREET ADDRESS

cry-sT-zF |PALM CITY FL 34990 CITY-5T-2IP

TTLE T 1 Detste TIMLE O Change [ Addition
NAME TRAISTER, RICHARD NAME

sTReET ADDRESS | 1421 SW VIZCAYA CR STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP

TITLE D 7 Delete e Oichange [ Addition
NAME BLOUNT, DEE NAME

sTReET AboREss | $360 SANDPIPER LN STREET ADDRESS

CiTY-ST-2IP STUART FL 34996 CITY-ST-ZIP

TIME D [ Delets TITLE Ol change [ Addition
NAME DONALD, MARK MAC NAME

sTreet AooRess | 10 CENTRAL PKWY STE 130 STREET ADDRESS

CiTY-ST-2IP STUART FL 34994 CITY-8T-71P

TIME P [ Delete TITLE Ol change [ Addition
NAME DALY, FRANK HAME

street anoress 15547 SW CORAL TREE LANE STREET ADDRESS

cry-s1-zp - |PALM CITY FL 34990-8535 CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /3L

oy o
N A e ™

RBEEJBUOUM T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phena #

|

CR2E037 (9/01)



