2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # M40098 Mar 07, 2000 8:00 am
ntity Name S
ecretary of State
CARE ONE LEARNING CENTER, INC.
03-07-2000 900353 001 ***150.00
Vit Fiaus of Business : Mailing Address
W BROWARD BLVD. 001 W BROWARD BLVD.
LAUDERDALE FL 33311 FT. LAUDERDALE FL 3331211251
SE— RN AR AR
Suite, Apt. #, elc. Suite, Apl. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
6500004 14 Mot Applicatle
Zip Country . b Couniry 5. Certificate of Status Desired = gg.ggﬁ:ﬂecgtional
~ &. Name and Address of GQurrent Reglstered Agent 7. ﬁarne and Address of New Reglstered Agent
N Name T T o
TURNER- OTHEL Street Address (P.O, Box Nurmber is Not Acceptable)
3741 W. BROWARD BLVD
#201
PLANTATION FL 33312 Ciy FL | Z»Coce

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatyre, typad or printed nama of registered agant and tile It applicable {NOTE: Registered Agent signature raguired when rainstating) DATE

This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund C ol::nlr?buti on. ¢ 0 f%ggoh‘g?éfe
(See crileria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
- PVPT {7 Delete TILE [ change [ Addition
RAMSEY, MARY F. NAME
| 2359 NW 111 AVENUE STREET ADDRESS
SUNRISE FL 33322 CITy-8T-2IP
£ Deiete TITLE [ Change (] Addition
NAME
L ek STREET ADDRESS
-zp CITY-ST-21P

[ Delete TITLE O change  [] Additien
T "NAME : -
STREET ADDRESS
CiTy-ST-2IP

i 1 telete THLE [ crange [ Addition
MAME

STREET ADDRESS
CITY-8T-2IP

L Deleta TILE Dl crange [ Addition
- NAME

TTITEE . STREET ADDRESS
-2 CITy-S1-2IP
[ Delete TIIE [ change [ Addition
- NAME

" STREET ADDRESS
-ap CITY-ST-ZIP

w3

i}
ra
]

CR2E034 (9/99)

I hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(7}, Flerida 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 carporation 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 Black 12 if
changed, or on an attachme ith an address, with gl other like empowered.

P i Wagy £ Frms s S 57 4t 710.4497

MO TYeeD ok BrinTED uy.e OF GIGHING/OFFICER OR DIRECTOR Date Daytes Phang #
#




