e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

F{}I"T'MYERS FL 33907-5552

DOCUMENT # N98000005310

1. Entity Name

"FEP BY STEP CHRISTIAN DAY SCHOOL, INC.

Secretary of State

03-11-2002 90085 039 ****51 .25

Mailing Address

1411 SE 40TH STREET

Principal Place of Business

Fpi ey uOLLEGE PKWY
Us'

CAPE CORAL FL 33904-7933

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

U

changed, or on an attachment with an address, with ail other like empo

SIGNATURE: 49 PR esaby s[RIk

M»f-f-h

City & State City & State 4. FEl Number Applied For
650866446 Not Applicabie
Zp. Country Zip Country 5. Certificate of Status Desired (] $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e it T, e TS e S e o e e o R el - b Tammt et = T e i dmeemi % T = s e
HOWN DONALD c Slreet Address (P 0. Box Number is Not Acceptable)
1411 SE 40 STREET
APE 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, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tlls if applicable. (NOTE: Registerad Agent signature required when mms}aﬂn) . DATE
e 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FlLE NOW. FEE IS $61.25 < - Trust Fund Contributicn. O Added to Fees Department of State '_ )
QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D T Delets TMLE WXl B Change [ Addition
NAME SHARP, MELINDA NAME Rk
STREET ADDRESS | 4003 13TH STREET W STREET ADDRESS
orv-st-zp | | EHIGH ACRES FL 33971 o §T-2P
TITLE D X Delete TILE : 7] Change ﬂAddition
NAME SMITH, MARK - NAME SeaTEr LY NN RECLY
STREET ADBRESS | 11711 TIMBERLINE CIRCLE STREETADDRESS | /72 P o €7 CCOAT A S ouli
CITY-4T-2IP FORT MYERS FL 33912 CITY-ST-2P /:7—M visree /3(__,7_(-(:{ ~L 22975/
k3 DT [ Delele TLE .= .Yl B Change [ Addition
~NAME = o e 'BROWN,‘D.’—COLINT" T T L e A g S ~NAME 2 e = [ ot = omz L T A AT T it e v - T G e =P T T S
STREET ADDRESS | 1411 SE 40 ST. STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33804 CITY-51-2IP
nits Ds B Delete TILE D O Change ] Acdition
NAME CARROLL, CARISSA NAME TLrres YRAPES
STREET ADDRESS | 18328 LEE ROAD STREETADDRESS | sy Ao’ r< e R .D,F/fc-‘;
CITY-8T-21P FT. MYERS FL 33912 CITY-ST-2IP Foss ﬂ{}'c':"/fs /‘:Z- TIPS
TITLE ov [ Delets TILE O Change [ addition
NAME SPEARMAN, TOM NAME
STREET ADDRESS | 8542 S. LAKE CIR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-5T-2IP
TITLE DP P Delete TILE D [ Change 5 Addition
NAME REED, MIKE D NAME Tg e ol &Y
STREET ADDRESS | 849 SW 18 ST SREETADDRESS | £ FE 87 Cefrnrip BERRy oAy
cmv-51-2° | CAPE CORAL FL 33891 VS| e pyars L F33e8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further gertify 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 receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if

4.//;55’041»/5%@* 7/ P woD  FY-Pd S~ SO

~ 7 SIGNATURE AND TYPED OR fnm‘r‘éo MAME CF suanm‘s OFFICER OR DIRECTOR

Dayumaﬁhane #

Mar 11, 2002 8:00 am é

CR2E037 (9/01)



