2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOO00001064 May 04, 2001 8:00 am-
- Entytane Secretary of State

PRE SCHOOL CENTER OF FIRST BAPTIST-LUTZ, INC. 05.04.2001 90116 013 ****70.00
Pringipal Place of Business Mailing Address
18115 US HWY 41 NORTH 1811€ US HWY 41 NORTH
LUTZ FL 33549 LUTZ Fi, 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Wa -149La07 Not Applicable
Zip Country Zip Country " , $8.75 Additional
" 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
’ ' Name )
MORIN, BRETT Street Address (P.Q. Box Number is Not Acceptable)
18116 US HWY 41 NORTH NES
LUTZ FL 33549 _ : ‘
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
Slgnature, typed or printed nama of ragistered agent and litke it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 3 oelete TITLE D [JChange  [AAddition g
NAME MORIN, BRETT R NAME Lisa. sheil S
STREET ADDRESS | 608 LIGHTSEY LN. sweroniess | 539 € rysTal Lake R d 5
o
CITY-S1-21P LUTZ FL 33549 CITY-5T-2IP Luty  FLoeon 33549 , _ &
TLE D O Delete TLE c MChange (] Addition | T
cint, Brak & ©
NAME ERICKSON, LOUISE NAME Mofint, c
STREET ADDRESS | 21811 SOUTHWOOD DR. STREET ADDRESS { Le©F  Ligh¥scy L
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP Late Fu 33544 .
JIR TS U » W - - [ pelate TITLE ) \/ — ~ ) Eﬁ:hanue — [ Addition.. | -
v WATERS, JACQUELINE J e HowsTon ':;ﬂ;:u‘ ©
STREET ADDRESS | 19509 DEER LAKE RD. STREETADDRESS | (4 2.na Ave
GiTy-ST-2IP LUTZ FL 33549 CITY-5T-21P Lutz Fur 33549
TILE D [ Deete TITLE [ Change (] Addition
wve | HALL ELANER | e
STREETADDRESS | 18306 SWANN LAKE DR. STAEET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 ] CITY-ST-ZIP
TITLE D [ Detete TITLE (1 Change  [J Addition
NAME HOUSTON, SAMUEL D NAME
STREET ADDRESS | 414 2ND AVE. STAEET ADDRESS
GiTY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE D [0 Delete TITLE [ change [T Addition
NAME STULL, CONSTANCE L NAME '
STREET ADDRESS | 2203 GROVELAND DR. STREET ADDAESS
Cy-§1-21P LUTZ FL 13549 CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered.
AV §'¢-'¢ 5008 ¢/ / )91/6}_, ?/7
SIGNATURE: O%Mrb ** &ér’ 1P RED /01 (803 /8
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytime Phone # /




