2002 UNIFORM BUSI

 E—————————
NESS REPORT (UBR)

FILED

DOCUMENT # 735849~

1. Entity Name

THE TROYWOOD LEARNING ENVIRONMENT, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90085 023 ****70.00

Principal Place of Business

7231 SOUTHGAN BLVD
C-2
WEST PALM BEACH FL 33413

Mailing Address
7231 SOUTHGAN BLVD
G2

WEST PALM BEACH FL 33413

2. Principal Place of Business 3. Mailing Address

]

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far
59'1669217 Not Applicable
Z‘ i t o
® - Country Zip Country 5. Certificate of Status Desired ﬁ_ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GROVES, KENNETH L.
7231 SOUTHERN BLVD,, C-2
W. PALM BEACH FL 33413

e - c o —

_

R N - B S

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable

(MOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND CIREGTORS 1N 10

Tme CJ Delete [XCThenge  {] Addition 5
NAME S“ e
STREET ADDRESS STAFET AGDRESS 5 CUTHECrAL ~UD . 8
CITY-ST-20P, CITY-ST-2IP o
TITLE D [T Detete TITLE X B [ Change [ Addition 5
NAME PARK; KEITH H - NAME 713 ¢ Sorqu L. .
STREET ADGRESS | 4956-PRARIE-ROAD STREET ADDRESS W g @’ :

CITY-§T-7P OITY - ST- 77 AT FArm &ofey , acpx 3EY/3

TITLE [ Delete — el e o o jXChange 32 Addition ;
NAME _ B
STREET ADDRESS STREET ADDRESS DI PUTHEEA Div) . f
CITY-5T-2IP CITY-$T-2IP ;‘
TIMLE 3 Detete TITLE (O Change [ Addition
NAME NAME i
STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-21p

TITLE 7 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-§T-2

TITLE [ Delete TMLE [ Change ] Acdition

NAME HAME

STREET ADGAESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with address, with ail other like empowered.

SIGNATURE: __ SICUATURES2QUIRED

SIGNATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR
r s

A Ao~

50/ 4FS-70GC(

Daytima Phone #

Date




