2003 FOR PROFIT CORPORATION

PO

1295000

UNIFORM BUSINESS REPORT (UBR) FILET
DOCUMENT #  P99000106149 03 2
1. Entity Name MR J SEP ’ , &M [OI 25
MABDARIN-COUNTRY DAY PRESCHOOL OF NORTH FLORIDA,I i
NG / SECRETARY O smare
1’ TALT AHRSE FLOAl
Principal Place of Businass Malling Address DA
4365 LOSCO RD. 4365 LOSCO RD.
JACKSONVILLE FL 33257 JACKSONVILLE FL 33257
Suite, Apt. # etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%65921 Not Applicable
Zip Country Zip Courntry §. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Name -
KIRKLAND' TO\NY A Street Address.(P.O. Box Number is Not Acceptable)
4365 LOSCO ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The abeove named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ]
Signature, typed or printad name of registered agent and title it applicable. * {NOTE: Ragisterad Agent signature reéquired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . - .
After September 10, 2003 Fee will be $750.00 S Election Campaign Francing $5.00 vay bo
Make Check Payable to Florida Department of State -
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD cleta TITLE @re‘s‘ dm-\—- \ {71 change MAddilion 8_
HAME JEFFERIES, WANDA NAME - ! Klan d Debioie. =
sTREET Abbress 4365 LOSCQ RD. STREET ADURESS ;— 5?_(} p §
orv-sT-zp | JACKSONVILLE FL 33257 CITY-ST-2P l A KS cnu:[(gd Fi. 3272577 §
TITLE s [ peleie TILE vV P [J Change M‘Addilinn G
Nt KIRKLAND, DEBBIE v Kk Jand, Tb
streer ao0Ress 14369 LOSCO ROAD STREET ADDRESS H365LDS Co
crv-st-2r | JACKSONVILLE FL 32257 CITY-57-20p JdacKso I’\V;"L ': L3 ;_2_57
TITLE VD T Detete TIMLE 3 Change gﬁ\ddmon
NatE KIRKLAND, TONY NAME Tl<1H4 [and Tm\}\/
STREET ADCRESS | 4365 LOSCO ROAD STREET ADDRESS .
om-size | JACKSONVILLE FL 32257 v | B kaf’gm U(‘ﬁ’b oL 22257
TLE [ oelete TITLE [ Change [ Addition
NAME NAME o
STREET ADRESS STREET ADCRESS SOa0Z2=2109075S
CITY-5T-ZP CITY-ST-2Ip Uy [ I_lj"-ULUf;ﬂ:.—*UiEi ##5A0, (0
TITLE [ Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify 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 or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, with all other like empowered.
SIGNATURE: %MUMATUT/\F RALEIRAD

S04 /03 (@200 994

SIGNATURE lﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Dawtime Phone #



