)
FILED

[
2003 FOR PROFIT CORPORATION &
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 iSS(t)O tam 3
DOCUMENT # L61598 TR Secretary of State -
= e e ok 3k <
1. Egtity Name 01-16-2003 90120 033 150.00
MRS. HAMRICK'S PRE-SCHOOL INC.
Pringipal Place of Business Mailing Addrass -
13180 HAMILTON HARBOR DR 600 GOODLETTE RD JUuy U J q b u
SUITE E-§ STE 104
NAPLES FL 34110 NAPLES FL 33940
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0099 Applied For
- 593 50 ot Applicable
e Country Zie Country 5. Certificale of Status Desied ~ [] 987 Additional
— - i et e e e e e e S T = i Fee.Required ) =
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMR'CK' IRENE Street Address (P.O. Box Number is Not A ceptable)
reel 0. umber i c
13180 HAMILTON HARBOR
STE E5
NAPLES FL 33942 Sy FL [ 25 Co
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am farmliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped or printed neme of registered agent and title it &pplicable, (NOTE: Repistered Agent signature required when reinstating) DATE :
FILE NOW!!! FEE IS $150.00 l I
| 9. Election Campaign Financ
After May 1, 2008 Fee will be $550.00 Trfj:t lFundaCoZTr?buti:: " | fgj.eeiqohg?;sg °
Make Check Fayable to Florida Department of State ! i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TME PVS O Delete THLE (I Change [ Aadition 9“_" i
NAME HAMRICK, IRENE NAME S |
s1reeT ncaess | 13180 HAMILTON HARBOR DR STREET ADDRESS 3 )
cry-st-ze | NAPLES FL 34110 CITY-ST-7IP g
o
TILE [ Delete TIMLE [ Change [ Addition g ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-$T-2IP
— — — S — Sa—— = - P — - e
TITLE [ Delete TCE e T T ==cf=}EChange  -[=] Acdition~)_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ oelete TITLE {Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-2IP
TITLE* [ Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.
2N AP
SIGNATURE: AP I )1. 03 _ 0
E AND TYPED Of DIRECTOR Date hl * Daytime Phofia




