2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am

DOCUMENT # ‘
1+ Entty Nams L57891 Secretary of State
LOXAHATCHEE COUNTRY PRESCHOOL(S), INC. (02-08-2002 90005 034 ***163.75
Principal Place of Business Maiting Address
C/0 HILDA K. MOSES C/O HILDA K. MOSES VUSRS NS
425 OLEANDER PLACE 425 OLEANDER PLACE U
TITUSVILLE FL 32780 TITUSVILLE FL 32780 : \
(084) 4 Lirrie covirny peesesioor. Caswsmsady | ([[HEHNENNIN AR IR DR
2. Principal Place of Business 3. Mailing Address '
ITUSVILLE FrLoribA 305 AcorN _DR-
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ABOVE BlLock #1 15 Cosmeer
City & State - City & State 4, FEI Number Applied For
‘T} TUsSWILLE . FLORIDA TITYS (//LLE‘ /Zoﬂlﬂzl 65-0189471 y Not Applicable
Zipz 27 XD %Lalgu A AD Ziﬂ_g 27 g’ fo) BC EJE{IV/ A R_D 5. Certificate of Status Desired [E/ §£'g85q L’;?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T T TS : o - Name e /VAJ,(/'E - -

MOSES’ HILDA K Street Address (P.O. Box Number is Not Acceptable)

425 OLEANDER PLACE

TITUSVILLE FL 32780

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.

o

SIGNATURE

Signature, lyped or printed name of registered ageni and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
, N e . "
9. 1T_h|sf‘c|:9rporal|gn is el|tg|b|§ tcl> satmsify(;ts Intangible FILE NOWI!! I;E_E IS I$1 50.00 10. Election Campaign Financing $5.00 May Be
ﬁax fing requirement and elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_ZSee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN, PO [ Delete TITLE [ Change [ Aadition
N MOSES, HILDA K v
STREET ADDRESS | 425 OLEANDER PLACE STREET ADDRESS
omv-sT-2P | TITUSVILLE FL 32780 CITY-§T-2IP
TITLE DTVS [ Delete TITLE [ Change [ Addition
NAME MOSES, PAUL W NAME
STREET ADDRESS | 425 OLEANDER PLACE STREET ADDRESS
CITY-ST-7iP TITUSVILLE FL 32780 CITY-ST-2P
+* ™I
TITLE N - (7 Detete TILE []Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TIMLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 or trustee empowered 10 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 with an address, with all other like empowered. ('

320)385-010¢

SIGNATURE: o ;::%aéﬁ? 2 o flacd L iR 2D Pave w. Moses Scc./ﬂtas. Jaw. /¢ 2001

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

b VOTAWAS

v

CR2EG34 (9/01)



