zoots-umpoﬁm-nusmgss REPORT (UBR)- | FILED
JOCUMENT # P 97000009214 o - May 10, 2000 8:00 am

Entity Name

ST.MICHAEL'S,. PRESCHOOL, INC. . - | Secretary of State

' E / 05-10-2000 90181 046 ***150.00

‘ e
ipal Tiale of Business ) Mailing Address - /
3401 NW 213th Terrace, P.O. BOX 560906 . _ .
. . . Y T 4
Carol City, FL 33056 . Carol City, FL: g ... q959
Erol S TP ~ BO039372
PrincfpélPlaceoiBusiness o0 3. Mailing Address
3401 NW 213th Werrace P.0. BOX 560906 _
Suite, Apt_#,etc. _ Sulte, Apt. #,etc. ] ) ' - DO NOT WRITE N THIS SPACE
“City & State ~ Cily & State _ ‘ 4.-'EEI Number Applied For
CAROL CITY, FL~ CAROL CITY, FL 33256 ~. 65=0723935 Not Appiicabie
22056_.‘ . COl.ngSA S Zip o 7 : COL{;‘;;‘ 5.. Certificate o\f_}Siatus Desired X gi';glﬁ?eﬁuonal
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GORCON, RAY A . : .
3401 NW 213th Terrace- - -~ L -ll-_~~— - Strest Address (RO;Bofoumber-fs Nat Acceptablg)— — - v s e - T g

Carol City, FL 33036.

City FL Zip Code
The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
B Ray A Gordon, Registered Agent: 04/11/00

Signature, lyped oc printed name of regrstered agent and title if applicabla, (NOTE: Regislered Agent signatura raquired when reinstaling) DATE

-. This corporaticn is eligible to satisty its intangible
Tax filing reguirement and elecls to do so.
(See criteria on back}) &)

10. Election Campaign Financing $5.00 May go
Trust Fund Coentribution. | Added to Fees

) : ;
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
o PD ) O Detete TILE [ Change [ Addition
GORDON, RAY A. : HAME
-meems | 8413 SW 164th Terrace STREET ADDRESS
stz¢ | MIAMI, FL 33157 CITY-ST-2P :
STD ) {71 Delets TiTLE . ‘ {Jchange (O Addition
GORDON, DOREEN J N v : ‘
st | 8413 SW 164th Terrace, STREET ADDRESS
ST 2P mﬁ' FL 33157 CITY-81-2IP
' . {1 Deleta TILE . i : O change  [T] Addition
. . - hmAaME- . e - - _ _
£ STREET ADDRESS
- CHY-ST-2P

CR2E034 (9/99)

L ; ' Opeele [ wie ’ O Change [ Addition
NAME

TREET ADDAESS STREET ADDRESS

iTY-ST-ZiP CITY-ST-2P

IWLE [ pelete TIILE [ Charge [ Addition
AME NAME '
TREET ADURESS ' STREET AQURESS
Tv-ST-7P CIfY-St-2Ip

ITLE . [ vetete TILE ' [ change [ Addition
JAME NAME

TREET ADORESS STREET ADDRESS
ITY - 57-2IP . : CITY-ST-ZP B

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or dlrecio(
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all othar like empowered. i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phans #

SIGNATURE:/U RAY A GORDON, President 04/11/00




