2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Jan 16, 2003 8:00 am

FILED

Secretary of State

DOCUMENT # MB89719 >
1. Entity Name 01-16-2003 90099 042 ***150.00
T.L.C. PRESCHOOL, ING.
Principal Place of Business Mailing Address
65 ROYAL PALM BLVD P.O. BOX 65029 vuuurovg .
SUITE A VERQ BEACH FL 32965-7235 .
VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ' g
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
P,
City & State City & State 4. FEI Number Applied For
59—2901800 Not Applicable
Zi : i it
® Couniry 2 Couniry 5. Certificate of Status Desired O $8'75 A_ddltaonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T T Name e == = ==
GARRIS, CHARLES E. - -
Street Address {P0. Box Number is Not Acceptable)
C/Q MOSS, HENDERSON, ET AL
817 BEACHLAND BOULEVARD
VEHO BEACH FL 32963 City FL Zip Code
8.: T’r:'ié-qbqve named entity submits this statement for the purpose of chianging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.+ ths obligations of ragistered agent. '
Lo .‘!;.
SIGNATURE
. N «._: Signature, typed or printed nama of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
"+ <+ FILE NOW!!! FEE IS $150.00 , e .
“Atter My 1, 2003 Fee will be $550.00 ® Tros P ot Roree |
‘Make Check Payable to Florida Department of State '
10. T OFFICERS AND D-IHECTOF?S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TITLE [ petete TOLE ﬂChange [7 Addition 8;‘
NAME RNER, JUDY S. HAME . . R =
smeet aoress 5025 FAIRWAY CIRCLE #2086 sweerovpess | /B 80 No e/ an Pomer. 3
CITY-ST- 2P RO BEACH FL 32967 CITY-ST-7P Sebastiao O 3295% g
TME NSD O] Delete e SCharge ] Addion g
NAME RNER, JAMES H. HAME . ) : ) =
stheer anohess 5025 FAIRWAY CIRCLE #206 spsnnss | K680 No Twocleac~ Bolen My :
crv-st-2r MERQ BEACH FL 32067 _ _Cav-st.zp Sloastion L _3agse N
s [ Delete TITLE ' ' [ change (] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-Si-2Ip !
TILE 0 Delete ThLE O cCrangs  [Jaddition | >
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P L
#
e [T Delete TITLE [ Change [ Addition | - =
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P . .
e [T Detete TITLE . (0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an altachment with an a

SIGNATURE:

report is frue an
ee empowered to execule this report
ddress, with all other fike empowered.

AN DE BEAUIRED

does not quality for the axemp
accurale and that m
as required by Chapter 807, Florida Statut

tion stated in Section 119.07(3)
y signature shall have the same legal effe

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

792 - o 2- oo

ATURE AlyTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

lafo,

Daytime Phone #




