2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000040558 Msal' 11, 2002f %tmt) am
1. Entity Name
ROCKING HORSE CHRISTIAN PRESCHOOL, INC. cre al'y 0 ale
. 03-14-2002 90047 020 ***150.00
Principai Place of Business Mailing Address
1015 TENNESSEE AVE 1015 TENNESSEE AVE
ST CLOUD FL 34769 ST CLOUD FL 34769
us us
I o _. AR
523 FPennsylvania He.
Suite, Apt. #, etc. Suite, Apt, #, efc. V4 DO NOT WRITE [N THIS SPACE
City & State City & Stgte 4. FEI Number Applied For
Shiig L(/j F L 650580683 Not Applicabio
Zp Country Zz|p|¥7 é 9 Wv 5. Certificate of Status Desired O ?i'gfqlﬁ::gﬁmal
6. Name and Address of Current Heglstlered Agent 7. Name and Address of New Registered Agent -
Name

-SHARONWA:-SGHMID- T T - — Slréet Adcllress P O Box Number is Nc;t Acéeé{able) - -

523 PENNSYLVANIA AVENUE B

$T CLOUD FL 34769

City FL Zip Code

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-+SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i !l FEE IS $150.00 . ) ' .
g 9. This corporation is eligible 1o satisfy its Intangible FILE NOW! 10. Election Campaign Financing 5.0
A Tax 1'|I|r1.g rgquwrement and elects to do s6. After May 1, 2002 Fee will be $550.00 Tros Eund Contribution O fddedt?oh‘;:isae
(See criteria on back) ) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ oelete TITLE [ change  [J Addition
NAME SHARON A. SCHMID HANE
sTacer anoress | 523 PENNSYLVANIA AVE STREET ADDRESS
orv-s-ze | ST CLOUD FL CITY-ST-7IP
TITLE VP _ O delete TITLE [ Change [ Addition
NAME MICHAEL D. SCHMID NAME
streeT Aporess | 523 PENNSYLVANIA AVE STREET ADDRESS
orv-sr-ze | ST CLOUD FL CITY-ST-2IP
TNLE S O Delete TITLE [l Change [ Addition
NAME MIRANDA A. SCHMID NAME
“stReer nDRess | 523 PENNSYLVANIA-AVE - - — =~ 7" - SIREETADDRESS™| = T T T T T
cv-st-ze | ST, CLOUD FL CITY-ST-2IP
TITLE T O Delete il owime D Change [ Addition
NAME MELANIE J. SCHMID NAME
sineer aocress | 523 PENNSYLVANIA AVE STREET ADDRESS
emv-stzw (ST, CLOUD FL CITY-S§T-2IP .
TITLE [ Delete TNLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T oiTy-sT-2P ] CITY-ST-2IP ;

13. | hereby ceriify 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 same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@'mﬁ' LoD 3202 467 ~F92 - 2000

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Phone #
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=

R
n
i

bl

CR2E034 (9/01)



