2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23343

1. Entity Name

VILLAS PRESCHOOL AND CHILD CARE CENTER, INC.

H
H

Principal Place of Business Mailing )&do‘ress

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90069 028 ***150.00

FraNtsnd < bavis ! Selt
8368 BEACON BLVD .. 20% T, Ry |FRST 57"
C/O_,:‘, .,_“.';:n'-jg’:/ o “SUITE - Zj’“
FT. MYERS FL. 33907 . FT. MYERS FL  339o/
Us - us .
202678\ Frasr. Stazely |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204
City & State Gity & Stale 4. FEi Number Appiied For
. M yees 58-2459401 Net Applicable
Zip Country Zip ] Country N ) $8.75 Additional
2 3\? o I &ec 5. Certificale of Status Desired [l Fee Required

7.- Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent B

oz one -Davic £ Solf

Street Address (P.O. Box Number%cep able}

LT (-4

O

2o¥

Cit ZinlLode
- " A WHyeas FL | "$2%0/
8. The above named enti mits this statement for the. urposje of changing its registered office cr registeéd agent, or both, in the State of Florida.
£ ~— 2o/
SIGNATURE. i .
Wra. typed urWed name of registarad agent and title if apphcapla. {NOTE. Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution. A dr; =4 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TMLE DP ' [ Delete TITLE O change [ Adition | &
NAME TRUMMEL, DON ! NAME &
STREET ADDRESS | 2466 WOODLAND CIRCLE STREET ADDRESS §
CiFY -ST-2IP FT. MYERS FL CITY-ST-7iP W
TILE D ] pelete TILE [1Change [ Acdition &
NAME TRUMMEL, KATHLEEN HAME
sReeT ADoResS | 2466 WOODLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP
TITLE - e Doses_ TITLE (Y Change [ Addition
NAME - 0 o - NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE " O Deete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP ‘ CITY-ST- 2P
TITLE [ Delste TITLE CJcnangg [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2IP
TE " [ Dalete TITLE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
aA with all other like empowered.

changed, or on an attachment wi

ddes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer %|d”|?dor1
ock 121

- ". S

SIGNATURE: 478

i IC e

ST (A 2er0 573814l

o

SIGNATURE AND TYPED OR PRINTED NAME
i

Date Daytima Phons #

OFF SIGNING OFFICER OR DIRECTOR

]



