2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

' DOCUMENT #

1. Entity Name

INC.

TAMPA BAY DOWNTOWN P

G41460

- PPN - aaen

RESCHOOL AND DAYCARE CENT

ecretary of State

04-24-2003 90203 023 ***150.00

g:‘
3

Principal Place of Business
1415 ASHLEY STREET‘;.. .

TAMPA FLB302 - T

-
R

W

"Mailing-AEidrEss )
1415 ASHLEY STREET
" .. TAMPA FL 33802

2. Principal Place of Business

. 3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

15609 CASEY RD EXT
TAMPA FL 33624

Px

- HEARN,-REBECCA L. .

City & State City & State 4. FE| Number Applied For
59-2287209 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired [} gg'gfqlﬂf;;ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streé’Address (P.O-Box-Numberis Not Acceptabie)

City

Zip Code

FL

the obligations of registered agént.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
1

1
" _

Sigrature, typed or printad name of registered agent and tile if applicabls.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elestion Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Fees

Maké Check Payable to Florida Department of State

10. 7 7 B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE PD O Detete TILE -0 [dchange [ Adaition | S
NAME HEARN, REBECCA L NAME =
sTreeT aporess | 15508 CASEY RD EXT STREET ADDRESS g
omv-st-ze | TAMPA FL 33624 oITY-$T-21P g
TITLE [ pelete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-2P

TITLE [ celete TILE [ Change [ Addition

NAME * NAME

STREET ADDRESS | = - T - i b e e e e — e o

CITY-$T-2P _im-gT-2p

TITLE O Gelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP GHTY-ST- 2P

mLE [ Dalete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2Ip

TTLE [3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

of the corporation or the receivgr
changed, or on an attachmes

SIGNATURE:

ity an address,

or trustee empowered 10 executy
all other gke,

mpowered.

i

Y/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statulejnd that name appears in Bleck 10 or Block 11 if

FFICER CR DIRECTOR

Daytime Phoneg %

7

/0/0
ﬁate

3 @_’/5%4&?09@

~N




