2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO7230 FILED
1. Entiy Nare Jan 19, 2000 8:00 am
BRIGHT START LEARNING CENTER, INC. Secretary of State
01-19-2000 90283 020 ***150.00
Principal Piace of Business Mailing Address
3353 CAVERN RD P O BOX 205
4437 JACKSON ST BOX 205 4437 JAGKSOM ST BOX 205
MARIANNA FL 32446-4502 MARIANNA FL 324470205
us us
i - 100
- Suite, Apt. #, etc” - - . - —|. Suite, Apt. #, etc. - - . e DO NOT.WRITE IN THIS SPACE . o ..
City & State . City & State 4. FEI Number Applied For
59—2430956 Not Applicabla
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name
WYNN- CHARLES M. - i
VIARLL: . ‘/‘y 3é J//'/J /_a” 4.’%,;‘7‘ Street Address (P.O. Box Number is Not Acceptable)
MIRIANNA FL 32446
B S City FL | 2o Cocs

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 Florida.

SIGNATURE W %ﬁ ‘//3/00

Signature, typed or printad nams of registered agent and ulle it Mle. {NOTE' Registerad Agent sighaiure requirsd when 1emsiavng) 1 oate ”

9, This _-::_nrporatu.)n‘is sligible to satisfy.its intangible’ . - FILE NOW!!I FEE IS. $150.00 ~ .. ~ - ~10-"Election CampaignFinancing™ =~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
(See criteria on back) a Make Chieck Payvahle to Departmant of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J pelete TIE [ Change  [] Addition
NANE WYNN, CHARLES M : HAME

STREET ADDRESS | 3086 WATSON DR STREET ADDRESS

CITY -§T-2IP MARIANNA FL CITY-ST-2P

mE D e [T palete THILE [ Change [ Addition
WOE T WY ,“BOBERTA B ' NAME

STREETADDRESS | 3086 WATSON DR STREET ADDRESS

CITY-ST- 2P ' MARIANNA FL CITY-81-2PP

JILE ' : O pslete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE T Delete TITLE O Change [ Adcition
NAME . NAME

L e I o .-P e R ) B T ] - - —

STREET ADDRESS . = STREET ADDRESS ™ [~ S S et = e —- -
CITY-S7-21P ‘ CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS ; STREET ADDRESS

T e - L GITY-ST- 2P

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTYSST-ZR, « ohfie | ™15 52445 4 25505 e aine CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

4

SIGNATURE: L= R’
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i Yy~
oGl mlya PE| D NAM NING GFFICER ORTIE " Date Daytime Phene #
. 4= féfié% i ;%%‘é 7!

CR2E034 (9/99)



