2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

TALLAHASSEE DAY SCHOOL, INC.

S67383

Principal Place of Business

517 £ GOLLEGE AVE
TALLAHASSEE FL 32301

Mailing Address

517 E. COLLEGE AVE
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90073 016 ***150.00

‘%

N
b
<

OO O GETR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3078254 Not Applicable
Zi Countr Zi nt iti
O i A RN N 5. Gertfcate of tatus Desired__ 0] __ 3878 Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ST, ON' JULIANNE Strest Address (P.O. Box Number is Not Acceptable)
611 MICCOSUKEE ROAD
TALLAHASSEE FL
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE O Change [ Addition | S
NAME STANTON, JULIANNE HAME &2
STREET ADDRESS | 70:3 BEARD ST. STREET ADDRESS g»
crr-s-2p - ' TALLAHASSEE FL CITY-5T- 2P m
TLE STD [ petete TILE [ Changs [ Addition &
NAME MITCHELL, DAVID NAVE
STREET ADDRESS | 826 CHERRY ST. SYREET ADDRESS

| crest-ze I TALLAHASSEE FL ] CITY-ST-2IP
T Ooeee || mme T T T T T T cnange - O Addition ™[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-71P CITY-S$T-71P
TILE [ oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-21P CImY-ST-719

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered o
changed, or on an gjtachment with an address, with all oth,

SIGNATURE:

lige empowered.

urate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRI

ECTOR Date

T ian Stonden 4102 (?52922‘/-/%?

Daytima Phone #




