2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  HB67720

1. Entity Name

BAYWINDS LEARNING CENTRE, INC.

Mailing Address

P.0. BOX 82188
TAMPA FL 33682

Principal Place of Buginess

722 . FLETCHER
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90041 010 ***150.00

AR AW RO

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2573248 Not Applicable
Zip - - ountry o ap - Couniry~ 5. Cértificate of Status Desired “D#§$8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
CARUS“ ONY Street Address (P.O. Box Number is Not Acceptable)
15917 WILLOWDALE RD
TAMPA FL 33624

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE « 1P [ elste TLE [1 Change [ Addition
NAME CARUSO, ANTHONY NAME

sTReeT anoress | 15917 WILLOWDALE RD STREET ADDRESS

CiTY-ST-21P TAMPA FL 33624 CIFY-ST-21P

TITLE VT ) [ pelete I TITLE [ Change [ Addition
NAME CARUSO, DIANE NAME

STREET ADORESS | 15917 WILLOWDALE RD STREET ADDRESS

civ-st-zp | TAMPA.FL.33624 _ ) Ciy-st-ap

TITLE O beiets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP GITY-§T-2IP

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P | CiTY-5T-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

oes not qualify for the exemption stated in Sect

lon 119.07(3)(i). Florida Statutes. | further certity that the information

eport is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this yeport as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 11 or Block 12 i

gé $2  Er\97HH G

SIGNATURE: ___¢ (ESE B

SIGNATURE AN!QPEI’OH PRINTED NAME OF SIGNING OFFICER OR nm‘c-ron

Date Daytime Phora #

LT AR

CR2E034 (9/01)



