FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67720 Secretary of State
1. Entity Name 01-24-2003 90086 005 ***150.00
BAYWINDS LEARNING CENTRE, INC.
L
Principal Place of Business Mailing Address e e e -
722 E. FLETCHER PO-poNtmee 2 L. F el | P
TAMPA FL 33812 TAMPA FL 33602~ 23Ls+
2. Pancipal Place of Business 3. Mailing Address ”"]I" I’ll I]m I"" ||'i| “l" ||]’ II|’| l]ln IIIH |l|” III'I l]l“ ‘III .\
72 2 £ . F/¢ Lol Perencl i
Site. Apt. 4, ete. Suite, Apt. # ete. ﬁCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEf Number Applied For |
T i 26 S 59-2573248 Not Applicable
Zip Country Zp Country . " : $8.75 Additional
o S B T L bevasis. 5. Certicate of Stalus'géesrrec_i —_k[_]_ Feo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
0 MName
~CARUSA-ANTHONY— MMar e S. sz /) e
' Street Address (P.0. Box Number is Not Acceptable)
A5947-WitLOWDALE RD™ . J7800 Aockorg MMesSs St
[
TAMPA FL-33624———
City Zip Code
7 Bhon oa FL 3797

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. , ¢ -

SIGNATURE /)Mt/;céu N e . o o ///;;Lg 3
Sl’gnagure, typed or printed nams of registared agent and title if applicatle. . (NOTE: Registered Agent signatura required whan reinstating) . 4 DATE
FILE NOW!I FEE IS $150.00 ’ i ’ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P fﬂ Delete TITLE P Fresidert Eq:nange B Addition
wve  ~[CARUSO-ANTHONY NANE 4 S. MItegR
; merrH
STREET ADDRESS | - LLOWDALE RD— SWETADESS | /72§11 moemary #POSS P prtet—
crv-si-zp | TAMPA-FL-33624—— ) CITY-ST-ZIP JAnpe | FL 3367
TNLE VT %nemte TITLE ’ [ Change [ Addition
NAME | CARUSO, DIANE NAME
STREET ADDRESS 45917“W|E[D_WWLE— RD STREET ADDRESS
orv-st-2r | TAMPA-FE-33624— ) B CITy-ST-2P o ) )
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
e ' 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iF
TITLE [ Delete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-s1-2IP CITy-ST-2IP
TITLE ] Delste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information 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 supplemental 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 or the receiver or lrustee empowered 10 execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al' cther like ermpowered.

SIGNATURE: /e BZ 557/ BEQUIRED /12103 513577055,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HETCLYVY

nv

CR2E034 (10/02)



