2001 UNIFORM BUSINESS REPORT (UBR) °

DOCUMENT #

1|' Entity Name .

. THE RED SCHOOL HOUSE, INC.

P95000081650

Principal Place of Business

2049 FLORIDA BLVD
NEPTUNE BEACH FL 32266

Maiting Address

2049 FLORIDA BLVD
NEPTUNE BEACH FL 32266

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90086 038 ***150.00

DA AR AN D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3358974 Applied For
Nat Applicable
Zi Count i i
® ouniy &P Gountry 5. Cerfficate of Status Desied ~ [] 58+ Additonal
o B B . e L R Fea Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
PERSCHEL, MARK K Street Address (P.0O. Box Number is Not Acceplable)
L] RYH X i 18 (<]
2755 SEBASTIAN CT re ress o) U = 01 AcCeptable
JACKSONVILLE FL 32224
City F L 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
Signature. typed or printad nama of registered agent and titia if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) S o ! "
9. Effﬁic:]rporatlc‘m is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS' $150.00 10. Eteciion Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TMLE (JChange [ Addition
NAME PERSCHEL, LINDA K NAME
streeT apoeess | 2755 SEBASTIAN CT STREET ADDRESS
CHiY-ST-7iP JACKSONWILLE FL 32224 . CITY -5T-2IP
TLE VvsD Welme TIE []Change [ Addition
NAME WAGNER, BLANCHE D NAME
sTreeT acDress | 1201 KINGS RD STREET ADDAESS
~me-sr-2p_ | NEPTUNE BEACH.FL 32286 e . . _ _-—= ciry-81-2 s S C i
e D O Deleie 1ML VvV SD “5&Change [ Addition
HAME PERSCHEL, MARK K SR NAME
stReet aporess | 2755 SEBASTIAN CT STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32224 , CPY-§1-2P
TIILE D Delete THLE [l Change L] Addiion
NAME WAGNER, JOHN F NAME
street aooress | 1201 KINGS RD STREET ADDRESS
orv-s1-2¢ | NEPTUNE BEACH FL 32266 CINY-1-2
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that t am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an

attachment wi
smnmune:fZ%cd/

¢

an addresszit}?hw“powerec‘.

Lindak.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

EC’FSCJM/ - 4-23-0¢

Daytime Phone #

!

CR2E034 (10/00)

(G092 4G-0%05"



