2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000001064

1. Entity Name

PRE SCHOOL CENTER OF FIRST BAPTIST-LUTZ, INC.

Principal Place of Business

18116 US HWY
LUTZ FL 33349

41 NORTH

Maifing Address

18118 US HWY 41 NORTH
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, efc.

TRHINI

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90138 039 ****51 .25

IR NRIGNIA A

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEINumzer §2-1496907 Applied For
Not Applicable
Zip Cauntry Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of.Current Registered Agent cpeeroe= _ | - spemme=e=sF xName and Address of New Reglstered Agent- =~
Name
MORIN, BRETT Street Address (P.C. Box Number is Not Acceptable}
18116 US HWY 41 NORTH
LUTZ FL 33549
City FL Zip Code
8. The above named entity submit: r the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

9/;16@

SIGNATURE

A Signaturg me name of registerad agent and titte | applicable. {NOTE: Ragisterod Agant signalure required when reinstating) DATE

. } 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 - . ay Be

& . 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TLE Cichange (] Addition
NAME MORIN, BRETT R NAME )
STREET ADDRESS |1 608 LIGHTSEY LN. STREET ADDRESS
CITY-5T-2IF LUTZ FL 33549 CITY-ST-7IP
TMLE C [ Detete TITLE [ Changs [ Adaition
NAME MORIN, BRETT R NAME
sheer ApoReSs | 608 LIGHTACY LANE STREET ADDRESS
CHY-5T- 2P LUTZ FL-33549 - - - - CITY-5T-2IP RN - N - - L
THLE v O pelete TLE O change ] Addition
HAME HOUSTON, SAMUEL D NAME
STREET ADDRESS | 414 2ND AVENUE STREET ADDRESS
am.-st-zp [LUTZ FL 33549 CiTY-57-2P
TITLE D O Gelete TIMLE [ change [ Addition
NAME HOUSTON, SAMUEL D NAME
STREET ADORESS | 414 2ND AVE. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2P
MLE D O Delete TILE ClChangs [ Addition
HAME STULL, CONSTANCE L NAE
STREET ADDRESS | 2203 GROVELAND DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CTY-§T-71P
THTLE ' 3 Delete TITLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporahon or the receiver or trustee

wther like empowered.

owered fo exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

0082855

CR2E037 (10/02)



