. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073442 FILED
1. Entity Name / Aug 04, 2000 8:00 am
ISLAND PRESCHOOL, INC. Secretary of State
08-04-2000 90003 050 ***550.00
Principal Place of Business Mailing Address
5 ThANSYLVANIA AVE 5 TRANSYLVANIA AVE
KEY LARGO FL 33037 KEY LARGOD FL 330374717
us us
TP s IR RN A RACHT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650449141 Not Applicable
Zip ;;;l:;t% 2.0 € %pao?b‘l Country n, 5. Certificate of Siatus Desired O ?eae.gesq:\i?:;tiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislere_d Agent
— _ - —1—Name
GREGG- MARK H Sireet Address (P.O. Box Number is Not Acceptable)
100360 OVERSEAS HWY
KEY LARGO FL 33037
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
Signatura, typad or pnnted name of registered agent and titie if applicabls. {NOTE' Registered Agant signature required when reinstating) DATE
B sy so % | aftr MAY 1 2000 Fom i b 8000 | 1> EcienCampaionFrancng - $5.00 vy e
e ' * - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelet TITLE O change [ Acdition
NAME GREGIS, ANNETTE F HAME
STREET ADDRESS | 422 LAGUNA AVE STREEY ADORESS
CITY-ST-21P KEY LARGO FL CITY-S¥1-2IP
TTE S 1 Delete TInLE [ Change (] Addition
NAME GREGIS, RONALD NAME
STREETADDRESS | 422 LAGUNA AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TITLE [ pelete TILE o {71 Change . _[] Additien.
[ DV S
NAME _ e e e e T T RTNAME T
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IF
LE [ Delets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE 1 petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
ot the corporation or the recelver or trustee empowered Lo execute 1Ms report as required by Chapter 607, Flofida Siatutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. »

{ SIGNATURE:

{ Dae [ Daytime Phone #

CR2E034 (9/99)



