FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1. 55 2001 8:00 am
DOCUMENT #-H07230 -~ - -] "Secretary of State

1. Entity Name

- = ke ok .
BRIGHT START LEARNING CENTER, INC. 01-22-2001 90112049 ***150.00 /
Principal Place of Business Mailing Address
3383 CAVERN RD P O BOX X5 Ruuvuua o
4437 JACKSON ST BOX 205 4437 JACKSON ST BOX 205
MARIANNA FL 324464602 MARIANNA FL 32447
us us
N s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-0430056 [ [Aeplied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
mNéL?NTOhESSTM Street Address (P.Q. Box Number is Not Acceptable)
MIRIANNA-FL 32446 —~ - — = e R == =

City FL Eip Code

8. The above named entity submits this stafement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

smmp}&% ~ rourt - // 27
Signatura, typed or printed name of registered agent and titi if appW (NDTE: Registered Agent signature raquired when reinstating) LATE /
] N o . ‘ n
ot fing oasramonong s 09000, " | AterMAY 1,201 Foawil possangp | "> GEcionCatpsn g $5,00 iy 2o
9T - ' . Trust Fund Contribution, B Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delets TIILE [JcChange [ Addition
NAME WYNN, CHARLES M NAME
STAEET ADDRESS | 3086 WATSON DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-21P
TIRE D [ petete TILE [ change (T Addition
NAME WYNN, ROBERTA H NAME
SIREETADDRESS | 3086 WATSON DR STREET ADDRESS
CITY-57-2IP MARIANNA FL ChY-ST-2IP
TILE 7 Delete TITLE Clchange [ Addition
NAME NAME
TSTREETRDDRESS™| T r T S STREET ADDRESS [+ = = ~— - R
CITY-5T-2IP CITY-$T-2IP
TITLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ Detete TITLE (] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP

13. | hereby certify that the inféqmation supplied with this filing 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 sipplemental report 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 of the recéjver or trustee empowered to execulte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjts-arBddress, with ali other like empowered. .

- L =
s'GNATURE AND TYPED OR PRI Daylime Phana #

A

N

CR2EG34 (10/00)



