9378614 _

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRC?FIT FLORIDA DEPARTMENT OF STATE - Mar 29, 1999 8:00 am '
CORPORATION . Katherine Harri ‘
ANNUAL REPORT e o - Secretary of State

DIVISION OF CORPORATIONS \ (03-29-1999 90036 007 ***150.00

1999
DOCUMENT # (341460

1. Corporation Name )

TAMPA BAY DOWNTOWN PRESCHOOL AND DAYCARE CENTER, '

e I i

Principal Plase of Business Mailing Address
1415 ASHLEY STREET . 1415 ASHLEY STREET .
TAMPA FL 33602 TAMPA FL 33602
0O NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed )
}
05/27/1983 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For i
;I 26] 5G-2987209 Not Applicable \
Suits, Apt. #, etc. Suite, Apt. #, efc, ] } $8.75 Additional ’
5\ —ZH 5. Certifcate of Status Desired d Fee Required |
City&State_. o o omoo . Cily&State._ .. _- ... _ =. -l 8xElection.Campaign-Financing= O - $5.00 May Be -+ |~
E\ ;I . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible I
;Z\ Eﬁ_l —2;| [E' Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent

81| Name !
HEARN, REBECCA L.
15509 CASEY RD EXT

TAMPA FL-38608- 3}[052% 5
84| City FL

"3, Barsuant to the provisions. of. Sections. 607.0502 and 607.1508,.Florida Statutes, the. above-named corporation submits this.statement for the purpose of. changing its registered _ . |.
he' State of FloridaSuch:change was authorized by the corporation’s'board: of directors.:) hereby. accept:the appointment as registered 3
igations o ion'607:0505, Florida Statutes: &4, 7 T i T I G

obligations df, Saction’ 6070505, F &, "
B - RN IS ENE ;

82| Strast Address {P.0. Box Number is Not Acceptable)

ss‘ Zip Code

-+ office i registered agent; or bothyin:
& .5 “agént. |'am famillar with, and.accept
R IS SRR LY A S5
SIGNATURE #4120 fa-ie ™ -7 NI At
Signature, typed or printed nama of registered agent and title if applicabla.

P

R T -
required whan

12, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE PD [ DELETE 1A TITLE [JcChange ] Addition E
NAME HEARN, REBECCA L 12 NAME p
streeTapoRess| 15509 CASEY RD EXT 1.3 STREET ADDRESS ﬁ
crv-stze | TAMPA, Fi-88000- 25 bél ¢ 14 CTY-ST-ZP &
TMLE ! [ DELETE 21TITLE [QChange [ Addition LI
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS

- eemvstap e | v ot i s e e BB OV TP ] v e o e ez e - .
TME [ DELETE 11 TIE ’ [cChange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADORESS
CITY-S7-2P 34, CITY-ST-2P .
TIMLE [T DELETE 41TILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P c. . 44 CITY-ST-ZIP
TME [ DELETE 54 TME [cChange [ Additien
NAME ' - . 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-ST-ZIP i . . |
TIE ] DELETE 8.1TME [OcChange  [JAddtion |
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREETADDRESS
orv-stze | 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver ontrustee empoered to execute this report as required by Chapter,807, Flprida Statutes;emd tht my name appears in
Block 12 or Block 13 if .}:- i, gf on an attachmen, witn aghirgss, with all other like pmpowered.

£ A=A ’ n / r iy AT "— . . 4 '
SIGNATURE: _{ 7 {ALAS7R LA M flpndn? 58 9/P 7 S/ SIS

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYXOR Dale Daytime Phone #



