FILED
2003 FOR PROFIT CORPORATION
UNIFORnﬂ: BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F85836 ecretary of State

1. Enlity Name 04-07-2003 90739 015 ***150.00
AMERICAN PRE-SCHOOLS, INC.

Principal Place of Business Mailing Address
4000 S GOLDENROD RD 4000 S GOLDENROD RD
ORLANDO FL 32822 ORLANDO FL 32822
!f°°° S . GO'-DENQQ,D Rb. Arsmove
Suile, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
As Afove 59-2190823 Not Apglicable
Zip Country Zip Country $8.75 additiona
3157 1D~ ORPANGE - VRN PO U ‘_5~_.Ceruf|ceite pf_‘S_tgtL{s Desired . I:! _ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fa Name
GARAWAY, JOHN R '

Street Address (P.O. Box Nurmber is Not Acceptabls)

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 office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
- - ) i
1] 3
FILE NOW!!! F_EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 "ee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fil::rlda Department of State
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
NAME GARAWAY, JOHN R NAME
staeer aooress | 3501 S INDIAN RIVER DR STREET ADDRESS
ov-st-ze - |FT. PIERCE FL CITY-ST-2IP
TITLE DV O oelete TmE [Jchange [ Addition
NAME GARAWAY, LYNETTE J NAME :
sTreeT a0DRESS | 3501 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-ST-2IP
STMLE - " - - = - s T =—Fpgete e 0T e T T T Ochange [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP - LITY-§T-2IP

12. | hereby certify that the Information supplied with this fmné; does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e T g N Viee PRES IDENT
SIGNATURE: @TU GG =) oufe i3 (oq-222R¢)

SIGNATURE AND wpsn/oyﬁmmsn NAME OF SIGNING orFthn DIRECTOR "1 pae * Daytima Phona #

T T

CR2E034 (10/02)



