2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Jan 29, 2000 8:00 am
ALL SAINTS SCHOOL, INC. Secretary of State
01-29-2000 90111 043 ****g] 25
Principal Place of Business Mailing Address
5888 BLANDING BLVD 5888 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-1927
JUIIVO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country ap Country 5. Certificate of Status Desireg O fg';,esqlﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I emem e = e PR — | MName et e —n ’ - R
CURHY, LOIS A Street Address (P.C. Box Number is Not Acceptable)
5888 BLANDING BLVD
JACKSONVILLE FL 32244 = T Cot™
v FL ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THLE AD . 1 Delete TITLE O change [ Addition
NAME WILBUR, ALICE H NAME
STREET ACDRESS | 8§37 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32004 CITY-ST-ZP
TITLE DOE SRS X Detere IiLE DOE - XHcnange (] Addition
NAME HORTON, JEANN NAME FAYE T. EVANS
, STREET ADORESS | 3530ST.. JOHNS AVE - | STREETAUDRESS | 990} CISCO DR : .-
om-st2P | JACKSONVILLE FL 32205 - _j emesrze JACKSONVILLE, F1.32219
me~  T|RDTTTCTTTFTYOT 7 T T O elete me [ Change [ Addition
NAME NELSON, MARYAM L: NAME
STREET ADDRESS | 5886 110TH ST STREET ADGRESS
CiTy-ST-2¢ JACKSONVILLE FL 32244 LIry-ST-2PP
Tne O pelete TILE Ol Change [0+
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2P
me O Delete Tme Ol Change [0+
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 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)(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 samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:" 250 Aastioo (Aot Tia-1oen

BFFICER ORPDIRECTOR Date Daytime Phone #




