2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # HE7720

1. Entity Name

BAYWINDS LEARNING CENTRE, INC.

Principal Place ot Business

722 E. FLETCHER
TAMPA FL 33612

Maiting Address

P.0. BOX 62188
TAMPA FL 33682-2188

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90006 001 ***150.00

LW = e

TR R ERAR BN

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEI Number Applisd For
59—2573248 Not Applicable
Zi C i t i
P ouniry Zlp Cogn v 5. Certificate of Status Desired O $8'75 Addnmnal
" Fes Required
6. Name and Address of Current Registered Agent ol 7. Name and Address of New Registered Agent
T- i e . EE [, e Name._ . . . . - B A
GHUMAN- DENA Street Address (P.O. Box Number is Not Acceptable)
5407 LEE PLACE
TAMPA FL 33603
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and aile if applicable.

(NOTE: Registered Agent signature required whan rainstaling}

DATE

9. This carperation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) O

Fil.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIDONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TILE [ change [ Addition
HAME GRUMAN, DENA NAME

STREET ADDRESS | 5407 LEE PLACE STREET ADDRESS

CITy-81-21P TAMPA FL 33603 CITY-$T-2P

TITLE D (1 Delete TLE [ Change ] Addition
NAME ADEEB, DEBRA NAME

STREETADDRESS | 1000 E BROAD STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33604 CITY-ST-2P

TITLE 12 Delgte TITLE Ty thange ] Addition
NAME __ _ NAME

STREET ADORESS i - - . STREETADORESS | — ~—  ~- — .

CITY-5T-7IP CITY-ST-7IP

TILE 3 oelate TITLE O change {1 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Detete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7P CITY-5T-79

TILE 1 Delete TITLE O change  [J Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2P

13. | hereby cerlify that the information supplied with
indicated on this report or supglemenial report is
of the corporation or the receiy
changed, or on an attachme

ith an address,

SIGNATURE: // /// /. l/'/.« ///// //,/

AND TYPED OR PRINTED NAME QF SiG

e angaccurale and that my signatupes
B Of trusiee emp /’ ered 10 execute this report as re

this filin

n all other like empowered.

A

iG OFFICER GRDIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
3!l have the same legal effect as if made under cath: that | am an officer or director
Chapter 807, Florida Statutes; pnd that my name appears in Black 11 or Block 12 if

/ 73 17-077/,

Daytima Phone #

7

Data

CR2E034 {9/99)



