2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59954

A g
CHEERS-EARLY. LEARNING CENTER, INC.

CEl L T e

Mailing Address

12800 KENWOOD LANE
FT. MYERS FL 33907-5652

Principal Place of Business

12800 KENWOOD LANE
FT. MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, étc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90121 037 ***158.75

Juuuvysuil

[THRLFATEARNA RO

"'DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Applied For
59-2817796 Not Applicable
AL K Country P A Country 5. Certificate of Status Desired x $8'75 ﬁl«dditional
R Lo, : Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTUYVEU'ES’ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)

i7+43:12800 KENWOODLN. 450 »n - amye e

“TFT. MYERS FL 33007

[SEE Ry Se Py -
A ,:'—i;i &5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and hitle  2pplicable. (NOTE. Registerad Agent signalure required when reinsiating) DATE
9. This corporaticn is eligible to satisfy its Intangible ____FLENOwWI FEE IS $160.00 10, Election Gampaign Financing__ $5.00.May.Bo__|

“Tax filing reqUirement ana elects 10 U0 S0,

ATEF MAY T, 2000 Fel Wil o8 $550.00 ]

Trust Fund Centribution. Added to Fees

(See criteria on back) U Make Check Payabie to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD [ petete TITLE O chenge [ Addition
NAME CARTUYVELLES, RICHARD A. NAME
STREET ADORESS | 12800 KENWOOD LANE STREET ADDRESS
CiTY-ST-2PP FT. MYERS FL 33907 CITY-ST-2IP
TITLE PO ) [ pelete TITLE [J Change [ Addition
NAME CARTUYVELLES, ROBYN J. NAME
sTresT ADDRESS | 9280 KENWOOD LN. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 " CITY-5T-2IP
TITLE {1 Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2IP
Twme T T T T e TR T T T =TT~ [ Cange Adtltion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2IP
TILE ] pelste TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

address, with all other ke g5

changed, or on an attachment with A

SIGNATURE:

= 4 —275 24>

Lsiq

CR2E034 (9/89

—

Data Daytime Phona #




