FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 708764 T Secretary of State
1. Entity Name ; 02-10-2003 90247 007 ****§] 25
BRIGHTEST HORIZONS MISSION, INC.
Principal Place of Business Mailing Address
10320 GLADIOLUS DRIVE P.O. BOX 08072
P.O. BOX 08072 FT. MYERS FL 33908-8072
FT. MYERS FL J3908-8072 us
Us .
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 23-7378076 . Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of.Current Reglstered Agent __. - 7..Name and Address of New Reglstered Agent -
- N ’ Name .
Ms. Carol Daniels
PAHK, MR. ALVIN Street Address (P.Q. Box Number is Not Acceptable)
6807 TURBAN CT L3310 oral  Prive.

FORT MYEBS FL 33908 M
ot FLI928, g

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. | am familiar with, and accept

the obligations of registered/bgent. .
9 ° 1%

SIGNATURE ‘- ) g I / Cﬂﬂo\. \ Jo hle LS c?/ 6;4?00 3

. LA
Slgnature, typad or printed name of registered agent and title if applicahle {NQTE: Registered Agent signature requirad when reinstating) DATE

X 9. Elaction Campaign Financing : Make Check Payabie to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O ﬁi’ggﬁiﬁe Florida Departmm‘:t of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPD O delete TTLE Ol Change [ Addition
NAME SLAYTON, DR. WANDA NAME ~
STREET ADDRESS | 2803 TURBAN CT. STAEET ADDAESS
CITY-ST-2IP FORT MYERS FL 33908 CIy-3T-2IP .

e TD . Delete TLE D » (JChange  [SeAddition
NAME BOLLINGER, RICHARD NAME A r’n’a/H}' ] R?llcik'v»c_,‘_

STREET ADORESS | 13061 SILVER SANDS DR. STREET ADDRESS | fo' BB Sunny $ ide LT

ovstzp  |FORTMYERSFLE3OM3.. ... .o fovsw . |efeMyers FL.3391Q. - -

TIME sD 1 Detete TITLE [J Change [ Addition
NAME BOLER, SANDRA NAME

STREET ADDRESS | 2050 PERIWINKLE WAY STREET ADDRESS

cmv-s1-2P ) SANIBEL ISLAND FL 33957 CITY-ST-Z1P

THTLE EOD O Delete TITLE [ Change [ Addition
NAME SHADDOCK, KATHLEEN P NAME

sTreeT aponess | 2303 SE 6TH TERR. STREET ADDRESS

GITY-ST-ZIP CAPE CORAL FL 33990 CITY-ST-2IP

TmE 2T O elete
NAME HILLEBRANDT, WILLIAM

sTREET ADRESS | 1870 WOODRING ROAD

omv-s1-ze | SANIBEL FL 33957

TLE [(=LChange [ Addition

TD )
NAME tri\lelorandt, Lo Wi,
STREETADDRESS [\ DS & Eagle Rur
ov-STIP | Samipel, FL. 334517

TITLE D [ Change [ Addition
NAME Fh\-\(, Alvin
STREET ADDRESS | BB07 TURBAN CT STREETADDAESS | (pg 07 Turkan G+.

arv-sr-2e | FT MYERS FL 33908 oS- |er.Myers FL- 33y

TITLE [ pelete
NAME PARK, ALVIN

12. | hereby certify thal 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 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 cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WE Mm - _o?/b/as 23748/ Qi00

CICRIATLRE ARG TYPER (18 BRIN T b A e

CR2EQ37 (10/02)




