2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735849

1. Entity Name

THE TROYWOOD LEARNING ENVIRONMENT, INC.

Principal Place of Business Mailing Address

SO PRARIERD— A9 PRATRIERD—
t_lﬁl._.EA.LII-BE&CI:LEI.-%GS--- W RALM-BEACH.FL_33406.

2. Principal Pl of Business 3. Mailing Addr§—

1231 THGm Al D X2 &7%#&@

Suite.C?t. #j)itc. Suiteﬁl. #)e_tc.

FILED 7
Apr 05, 2001 8:00 am -
ecretary of State

04-05-2001 90287 001 *1,181.25

VAR B WA

DO NOT WRITE IN THIS SPACE

ity & State, ity & 5 4, FEI Number Applied For
L2 Biwerr B Ul Boree (= A
nt $8.75 additional

5. Certificate of Status Desired Fee Required

Bz USA | FByiz | UA

6. Name and Address of Current Registered Agent- ~— . - ~-| - _ _ . 7. Name and Address of New Registered Agent
Name
GROVES, KENNETH L Street Address (P.O. Box Number is Nol Acceptable)
7231 SOUTHERN BLVD., C-2
W. PALM BEACH FL 33413
City FL 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
Slgnature, typed of printed name of registared agent and tide if applicable. {NOTE: Repistered Agent signatura reguirad whan rainstating) DCATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fass Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD O Delete e Thenge [ Addition | S
NAME GROVES, KENNETH NAME : £ S
STREET ADDRESS : : streer goress | 193 So'iu rHeans FACD - :"5'
CITY-5T-2IP R Y/ ﬁﬁ_ o g&*ﬂﬁ @_ 237 3 <
(o]
o
TITLE [ Delete TLE mChange 1 Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-219
“TTE -1 D L e e - [ Deiets. _TTLE--— - ) change [ Addition
NAME PARK, KEITH H NAME
STREET ADDRESS | 1950 PRARIE ROAD STREET ADDRESS
orv-stz¢ | WEST PALM BEACH FL 33406 oiTY-5T-2°
L D O pelete TmLE KA Change T Addion
NAME Do RAY NAME .
STREET ADDRESS | 195() PEA M STREET ADCRESS
CITY-ST-2IP WE M 8 FL 32406 CITY-ST-217
TITLE O Delete TITLE %Ghange (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘
e O Delete e Dieecteit O charge  [icdiion
y 7 .Grcves
NAME NAME Summert J - <
STREET ADDRESS STREET ADDRESS Tr3; § avNtonar _@t‘-vv .
CITY-ST-2IP CITY-5T-Z77 Iest Ptt-ﬂ-—, QW FL_ 23¢1 2

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statltes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Q‘i@ﬂmfﬁ Woounngt Guves 3/6//6/ st1683-706 6

Data Daytima Phone #



