2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K32255 Fglécﬁ’tgg? %)fsé(t)z(l)tg "

1. Entity Name

MISS JEAN'S EARLY LEARNING CENTER, INC. 02-14-2002 90102 027 ***150.00
Principal Place of Business Mailing Address

2275 E, JOMNSON AVE 2275 E. JOHNSON AVE (.- ‘:_ rFo-
PENSACOLA FL 32514 PENSACOLA FL 32514 1 b o 6 i 3

G IRAARERTUBM

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 906 ‘ ‘ Applied For
59-2 7 Not Applicable
Zi Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired O $8'75 Addmonal
- - . . i _ } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARVEY, SR
BHOOKS' JAMES H Street Address (P.O. Box Number is Not Acceptable}
8120 RIDGEFIELD RD
PENSACOLA FL 32514
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 name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This ?f)rporatiqm is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{s3ee criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Clchange [ Addition
NAME BROOKS, JEAN LEE NAME
sreeT anoress | 8120 RIDGEFIELD RD STREET ADDRESS
crv-s-zp | PENSAGOLA FL eIY-51-2P
TITLE VST ’ O pelete TITLE [ Change [ Addition
NAME BROOKS, JAMES HARVEY NAME .
street a00Ress | §120 RIDGEFIELD RD STREET ADDRESS
OITY-ST-21P PENSACOLA FL CITY-5T-2IP
TITLE “IVvD” 7 Delete TITLE ; - © [OcChange [ Addition
NAME MOREE, KAREN A NAME
sTreeT aDORESS | 319 MIRABELLE DR STREET ADDRESS
CITY-S§T-2IP PENSACOLA FL CITY-$7-2IP
THLE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITE [ Delete TLEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP ) CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemepflal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi# an address, with all ptl_’ler ampowered.
SIGNATURE: _Z s Pt rt ’ 1-10-2002 1-850-479-2990

OR DIECTOR Date Daytime Phone #

CR2E034 (9/01)



