2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003269 .
vttt Aug 24,2000 8:00 am
SOUTHEASTERN EARLY EDUCATION, INC. Secretary of State

08-24-2000 90029 034 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 436925 P.O. BOX 436925
LOUISVILLE KY 40253 LOUISVILLE KY 40253
e TR e IR U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 61-1337312 .:}z:ni:)d :-:orm
plicable
Zip Country Zip Country 5. Certificate of Status Desired O fﬁg-ggq Lﬁ::iec;itional
.Bzda:meland Ac_ldress of Current R;glstared Agent 7. Name and Add‘re_;; of ﬁéw ;;glstered Agent = —
Name
FRANCO, NICHOLE .
2121 CONSTITUTION DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title i applicable. {NOTE: Regtstered Agent signatura required when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . - .
Tax fing equitement and lects 0do so. | After SEPTEMBER 13, 2000 Min. will be §750.00 | "% Electon Campaian Financing - $5.,00 ey 8o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
TRLE C 3 oelete TTLE [ change [ Additien
NAME OWEN, JAMES W Il NAME
stager anoness | 11603 SHELBYVILLE ROAD #11 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40243 CITY-ST-2IP
TME P I Detete TILE [ change [ Additicn
NAME BRIGHT, MIKE J JR. NAME
streeTaDDRESs | 11603 SHELBY ROAD #11 STREET ACDRESS
| cirv-st-z2ip _LOUISVILLE KY 40243 - L CITY-ST-2IP i
TITLE o N 1 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-57-2P o CITY-ST-7P
THLE [ Delgte TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental feport 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 corporation or the receiver or lrusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an attachment with an acddress, with all other like empowered.
SIGNATURE: I3 SpageMo e
4 PAte Daytme Phone #

CR2E034 (5/00)



