2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  M77508 MSecreiary of State

THE GOLDEN BOOK PRE-SCHOOL, INC. 01-30-2002 901 59 017 **+150.00
Principal Place of Business Mailing Address

3123 ELIZA DRIVE 3123 ELIZA DRIVE UV AUUUT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

IR G

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2854117 Not Applicable
- 7 ~ .
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, PAMELA V ak-q k}g . Street Address (P.O. Box Number is Not Acceptable)
2803-FHORNTON-RD \2 o .
o~ Gty
TALLAHASSEE FL 32308 =
- 'b M o City FL | Z° Code
h |

o\ UL

CR2E034 (9/01)

S‘\gnan}ra‘ typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
9, $hisfﬁ.0rporaﬁ?n is elilgibls l? satnstfycllts Intangible Af FII.I\.AE N:)\;f!;!z i"-':EE IS.HS1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME ' [ Change 1 Addition
NAKE WOOD, PAMELA V HAME
STREET ADDRESS | HROB-HAWNBATE ROAD e \ S VONOCNYON | sraeer aooress
orv-sr-zp | TALLAHASSEE FL82308"  (yLy © A9 CTY-ST-2P
TITLE ’555 \ 2 O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE - [ Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS |+ < STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TITLE L " : [ Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi TEpoTOTswaglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ation or the receivals( trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

(Lo O B0 RS

o

[ =4

Date Daytime Phone #



