2060 UNIFORM BUSI.NES‘S REPORT (UB‘R) | FILED !

DOCUMENT # F85836 Mar 30, 2000 8:00 am
. Entity Name .
AMERICAN PRE-SCHOOLS, INC. Secretary of State
03-30-2000 90024 043 ***150.00
Principal Place of Business Mailing Address
4000 5 GOLDENRGD RD 4000 S GOLDENRGD RD
ORLANDO fL 32822 ORLANDO FL 32822-5623
E 55 s AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
59—2190823 Not Applicable
Zip “Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent._ . 7. Name and Address of New Registered Agent
Name :
GARAWAY, JOHN R Street Address (P.O. Box Number is Not Acceptabie)
3501 S INDIAN RIVER DR
FT. PIERCE FL 33482
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if apphcabla. {NOTE' Registerad Agenl signature required when reinstating) DATE
g s ot " | torMaY 12000 Foe wil e $ss0o0 | ' EeCienCempasnFnanciog - $5.00 vy 8o
o I ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O change [ Addition | &
NAME GARAWAY, JOHN R NAME &
sTreeT apoFess | 3501 S INDIAN RIVER DR STREET ADDRESS é
CiTY-S7-2P F7. PIERCE FL CITY -ST-11F §
TmLE DV O] Delete e [Clchange [ Addition | O
NAME GARAWAY, LYNETTE J NAME
sTREeT A00FESS | 3501 S INDIAN RIVER DR STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL CITY-S§T-2IP .
ImLE i — [T Delete | TLE I ) . [ change [ Additien
NAME B NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addiion
NAME NAME )
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TmE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporalion or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, ar on an attachmert-with-an address, with all other like empowered.

SIGNATURE: ittt <§ijé¥E;.éﬂgANAY) 3(/§foo Lo7-282-43y 2

SIGNATURE NI PED OR PRINTED NAME QF SIGNING OFFI(?SQ‘OR DIRECTOR Date Daytma Phone #




