2002 UNIFORM BUSINESS REPORT (UBR) FILED

O 1R ON ||

L ]
DOCUMENT #  G41460 Apr 30,2002 8:00 am
I By e , . ecretary of State
; 1
TAMPA BAY DOWNTOWN PRESCHOOL AND DAYCARE CENTER, 04-30-2002 90056 016 **%150.00
INC.
Principal Piace of Business Mailing Address
1415'ASHLEY STREET 1415 ASHLEY STREET -
TAMPA FL 33802 TAMPA FL 33502
2. Principa[ Place of Business 3. Mamng Address ’ |||u” II“ |l| | ”l” |‘|‘| I"u I|” I||“ I}I" I"" I‘I" III" ||||I ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State Tyt . FEI Number Applied For
59-2287209 Not Applicable
i Zi . n i
4 Couniry P Country 5. Certificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HEARN’ REBECCA L. Street Address (P.O. Box Number is Not Acceptable)}
15509 CASEY RD EXT _ S __ _
“TAMPA FL 33824 - .
i . City FL [ Zp.Code
tered office or registered agent, or beth, in the State of Florida.
DATE =
9. lhisfﬁprporaﬁc‘m is elitgiblg tcl) setltistfycijts Intangible At FI;E N?\;VJ{!J; I;EE IS.HS':Sg.E%% 0 10. Election Campaign Financing $5.00 May B
axilling reguirement and glects 1o do so. er aay 1, ee Will be 3390, Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Celete - TITLE : . [JChenge [ Acdition §_
NAME HEARN, REBECCA L NAME B 2
streer 2poress | 15508 CASEY RD EXT STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P > w
T
TIE [ Delete TITLE [ Change [ Addition | O
NAME - o NAME ' -
STREET-ADDRESS¢ |5 . . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE : 3 celete TTLE [ Change  [J Addition
NAME . NAME
.-STAEET ADDRESS | . _ o B . ey - . N STREETADDRESS |~ o~ . =. = . — ==
GITY-ST-2IF CITY-5§T-2IP
TITLE ) 3 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP S . pomestze o
LTS I A A T w 'S 0T H T
NAME ‘ A L <
STREET ADDRESS ’ ‘Y stReET ADCRESS :
CITY-ST-2IP CITY-5T-2IP
13. | hereby cenify that the informaltion supplied with this filinéi does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears, in 8lock 11 or Block 12 if
changed, or on an aftachmeni,with gh address, with all other likg,empo

4{/&2,

SIGNATURE: AMAA 2 NS ,
J SIGNATURE AND TYPED OR PRINTED NAME Date ” Qymg@ Py




