2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J82144

BLOOMINGDALE PRIMARY PREP, INC.

Principal Place of Business
3721 CANOGA PARK DR.
BRANDON F 33511

us

Mailing Acdress

3721 CANOGA PARK DR.

BRANDON F 33511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90136 032 ***150.00

RO

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
— : " ————— o i e —— [ N 59—2833_?56 s Not Applicable |_
Zip Country Zip Couniry $B 75 Additional

5. Certificate of Status Desired
u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Leder?  Terre/fl

TERREU" CHRISTINE Street Address (P.O. Box Number is Not Acceptable
723 SANDY CREEK DRIVE 750/ MiiA, @ak flace
BRANDON FL 33511
City Zip Code
frondon FL | 525/,

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Y-7-02

Signature, typed or printed nansé of registerad agevnl and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS :$150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Camnpaign Financing

Trusl Fung Contribution.

$5.00 may Be
Added to Fees

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelate TITLE [ change  [] Addition
wwve - | TERRELL, CHRISTINE NAME

STREET ADPRESS 723 SANDY CREEK ROAD STREET ADDRESS

cov-st-ze - | BRANDON FL CITY-5T-ZF

me - D O Delete TMLE [ change [ Addition
NAME TERRELL, ROBERT NAME

STREET ADDRESS | 3501_MISTY. OAK PLACE . ... vemem o omear || STREETADORESS [ . . e e -
orv-si-z¢ | BRANDON FL - “omy-srozp I h -

THLE 7 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZIP

TITLE [T Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-5T-2

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legai effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:

RED

o .2 4/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Fhone # 1

CR2E034 (10/02)




