2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
TPSEN?”‘MENT # N98000005310 Secretary of State

'STEP BY STEP CHRISTIAN DAY SCHOOL, INC. 01-31-2001 90294 026 ****61.25
Principal Place of Business Mailing Address
441 SE-40-GTREET 2800 COLLEGE-RARKWAY LA AT RV T Py
GARE-CORAL-F1-33904-1833 R MYERS-FL-33967~
us :
e s AR RN
78 Corccce/Brswsy LA SEE Oy Sritcser
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
logr Myregs, FL Cora ornqc L 650866446 Not Applicable
Zip Country Zip " Count . ‘ $8.75 additional
I3 907-5\‘5'53— ﬂéA 3390 ‘rl- 7073 aga 5. Cerfificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —— e e i Name_ .

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

BROWN, DONALD C

1411 SE 40 STREET
CAPE CORAL FL 33904-7933

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE
Signature, typad or printad nama cf ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : - . QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D 7 Delete TITLE [Jchange [ Addition
HAME SHARP, MELINDA NAME
STREETADDRESS | 4003 13TH STREET W STREET ADDRESS
CITY-S5T-2IP LEHIGH ACRES FL 33971 CITY-$T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME SMITH, MARK NAME
STREETADDRESS | 11711 TIMBERLINE CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-$T-2P
o I 17 S B ) ) ST, - wee O alete - _ .. ™Me . - . e, [ change [ Addition |,
NAME BROWN, D. COLIN NAME
STREET ADDAESS | 1411 SE 40 ST. STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TILE DS O Oeleta TmE O change [ Addition
NAME CARROLL, CARISSA NAME
STReET ADDRESS | 18328 LEE ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2F
TILE DV [ Defate e [ Change  [J Addition
NAME SPEARMAN, TOM NAME
STREET ADDRESS | 8542 S. LAKE CIR STREET AUDRESS
CITY-5T-ZIP FT. MYERS FL 33908 CITY-ST-2IP
ML DP O Delete TITLE Clchange [ Addition
NAME REED, MIKE D NAME
STREETADDRESS | 849 SW 18 ST STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Flarida 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 empowerad 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 addrass, with all other like empowered,

SIGNATURE: Q?}@@/gﬁ@w%@@wﬂw [-23-0f 9 O F0Ll

l SIGNATURE AND TYPED OR FHINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

4



