e E— T _rr e, Sgr e AW PR AT FT. wee e gy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057652

1. Entity Name

NEW HORIZONS COUNTRY DAY SCHOOL, INC.

Principal Place of Busingss Mailing Address

2060 NEBRASKA AVE ~ - . ° 2060 NEBRASKA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3823

R

2. Principal Place of Business

5 o,

3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90117 026 ***158.75

806920

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | ]Apph’ed For
5-3327147 | oot
Zip Country dp Country 5. Certificate of Status Desired M. gese ;qul‘f:?:c"l'onal
T " 6. Name and Address of Current Registered Agenl ~  — [ - — ~=-*%7, Nameand Address of New Registered Agent """~
Name

TROCIN, KIMBERLEE W
1439 WETHERING WAY

Street Address (P.0. Box Number is Not Accgpta{ble}

PALM HARBOR FL 34683

City

FL I ZipCode

8. The abave named 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 registered agent ang title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible ; . ) )

Taxfmngp requifememgand elects xg wso After MAY 1, 2000 Fee will be $550.00 10. $'e°"°” Campaign Financing $5.00 May Be
i ’ rust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TITLE [Jchange [T "

NAME TROCIN, KIMBERLEE W NAME

STREET ADDRESS | 1439 WETHERINGTON WAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY -§T-21P

TILE 8 O Delete THTLE Olthange DT

NAME TROCIN, JEFFREY E HAME

stReeT ADDRESS | 1439 WETHERINGTON WAY STREET ADDRESS

CITY-ST-21P PALM HARBOR EL CITY-ST-21P

TILE oo T - OCelets TTLE - ) Ochange O

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-1P CITY-51-7P

TITLE [ pelete TILE [JChange [

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TILE [ Delete TITLE CcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE Ochange [

NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustge empowered tc 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 fvith anaddress, with all other like empowered.

CL‘JI_I'

1-20-00 [ 7a7)7

SIGNATURE:

Dals Diwtfme Phone &




