N
FILED

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT # P95000057652 01-09-2003 95:))9; 035 ***150.00

1. Entity Name

NEW HORIZONS COUNTRY DAY SCHOOL, INC.

1
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am é

Principal Place of Business Maiiing Address YuUuy ‘)’:1 b‘
2060 NEBRASKA AVE 2060 NEBRASKA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. prmcipar PlaCB of BUSiHESS 3. Mai“ng AddrE‘SS . ”II”II{ “I "ll{ I““ I"” ll"' Ilm llln llm l'lu l“" "”l "l' ,l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3327147 Not Applicable
Zip e ;?2?5‘-2;{,1-_;_"_:: L Zip — Country o . f“em‘ﬁ;aie.of:Smtus.Deskcdg—,DH?%%{%ﬁma; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna ot
TROCIN’ KIMBERLEE W Street .Address (P.C. Box Number is Mot Acceptable)
1439 WETHERING WAY
PALM HARBOR Ft. 34683
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registere

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
' "
<FILE NOW!I!! '::EE lslls150'°o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
F g
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition S
NAME TROCIN, KIMBERLEE W NAME s
STREET A0DRESS | 3677 WOODRIDGE PLACE STREET ADDRESS %
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP g
N
TITLE ] 3 pelete TITLE [ Change [ Addition 5
o TROCIN, JEFFREY E NAME
STREET ADORESS | 3677 WOODRIDGE PLACE STREET ADDRESS
orv-sr-2r | PALM HARBOR FL 34684 omY-ST-2P
THTLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-S7-2IP
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-721P
THLE [ Delete TITLE Echange [ Adgition
NAME NAME
STREET ADDRESS P STREET ADCRESS
CITY- $i-21p - CITY-ST-2P
TITLE 7 oelete TITLE ' [JChange [ Additien
NAME iy . NAME
STREET ADDHESS - T L STREET ADDRESS
GITY-ST1-2IP C CITY-ST-ZIP
12. | hereby certify that the information suppliechwith this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suphiernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oR lrusipe empowered to execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11
changed, or on an attachmép! with a dddress, with all cther ke empowered.
/2y o At .
SIGNATURE: - @lﬂm o) [-t63 221-185-A59 (
kniG JrFICET O DIRESTOR Date Daytime Phone #




