2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77508 Jan 27,2000 8:00 am

1. Entity Name

THE GOLDEN BOOK PRE-SCHOOL, INC. Secretary of State

01-27-2000 90077 019 ***150.00

Principal Piace of Business Mailing Address
3123 ELIZA DRIVE 3123 ELIZA DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6254 . . - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-2854117 Applied For

Mot Applicable

Zp Counlry ap Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
- - [ o | . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

WOOD' PAMELA V Street Address (P.O. Box Number is Not Acceptable)

1208 LAWNDALE ROAD

TALLAHASSEE FL 32308
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 primed name of registared agent and title if applicabla. (NOTE: Registered Agent signature requfired whan reinstating) DATE
* oo rannsmonmacoss 6aosm - | atorMAY1,2000 Foowil e sggnop | ' EelenCamoskniarcis - $5.00 vy e
8 ’ ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Gheck Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D [ Deletz TITLE [ change [ Addition
NAME WOOD, PAMELA V NAME
STREET ADDRESS | 1208 LAWNDALE ROAD STREET ADDRESS
arv-st-2¢ | TALLAHASSEE FL 32308 _—— o
TIMLE D wﬁfe TIILE [ Change [ Addition
HAME WOOD, CARMAN SCOTT NAME ‘
sTReET aDDRESS | 1208 LAWNDALE ROAD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
me" 7 TR Y e e [ Delste” TITLE T T - s e o= - [change [ Acdition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2tP CITY-S1-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2iP ) ’ CITY-ST-2P
TME = & 7 Delete TITLE~ . O Change [ Addition
Mme -l . o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a B CITY-ST-ZP
TLE ’ 7 Delete TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thy epplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatheq or lhe receiversy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12 if
changed, or on an“aftachment withyan address, wityall other like empowered.

JovascEsEmt N0 d

= SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



