2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M65741 Mar 10, 2000 8:00 am

MRS. PEARSON'S DAY CARE AND LEARNING CENTER, INC Secretary of State
03-10-2000 90011 044 ***150.00
Principal Place of Business Malling Address
1401 LONG STREET 1401 LONG STREET
LAKELAND FL 33301 LAKELAND FL 33801
L ARV R VN J B |
R g AR hRER
Suite, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- .- 59-2884 141 Not Applicable

i [ i t it
P Country ,le Country 5. Certificate of 3tatus Desired 1 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, LINDA S. Street Address (P.O. Box Number is Not Acceptable)

520 PEARSON'S PATH

AUBURNDALE FL 33823

City FL Zip Coge
8. The above n%bmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g %W 3 / & / 2aas
Sﬂ'na{.ure‘ typed or printsd name of registered agent and titla if applicable. {NOTE" Regisiered Agent signatura required when reinstating) v "DATE
i ion is eligi j i i m
9. 'TrhlsffﬁozporatlciJn is el:glsléa t(l) sztastlffyéts Intangible A FILEYI*IOV:.EOFFEE IS.”$150.050° o 10. Election Gampaign Financing $5.00 May Bo
ax nng r?qu rement anc elects to do so. fier MAY 1, 20 ee will be $550. Trust Fund Contribution. .| Added to Fees
(See criteria on Hack) 0 Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O elete TITLE [J change [ Addition
NAME PEARSON, LINDA S. NAME
STREET ADDRESS | 590 PEARSON'S PATH STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-ZIP
TITLE STD : O Delete TITLE [ Change [ Addition
NAME PEARSON, RICHARD A. v
 STREET ADDRESS | 520 PEARSON'S_PATH . - . STREET ADDRESS B _ B

CITY-ST-2IP AUBURNDALE FL " OITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE O] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TITLE [ pelete TIMLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; does not quaiify 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 lrustee empowered to execute this report as required by Chapiler 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an gjdreds, with alt cther like empowered.

SIGNATURE; Hoorom Cu‘A;S.ﬁzarm %/@,/azooo 3036651497

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

LT



