2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0QO0OQ003389

1. Entity Name

PEOPLE ASSISTING CHILDREN'S EDUCATION, INC.

Principal Place of Buginess

P.0. BOX 7432

PORT ST. LUGIE FL 34%85-7432

Mailing Address
P.O. BOX 7432

PORT ST. LUCIE FL 34985-7432

2. Principal Place of Business

3. Mailing Address

I

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90352 025 ****61.25

I

DO NOT WARITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-1011728 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

TRIMARCO, ROBERT

— o ™ - —

3216 S.E. WEST SNOW RD.
PORT ST. LUCIE FL 34984

- Robert Trimarco = == =~ erm e

Street Address (P.O. Box Number is Not Acceptable)
SW S i

City .
Port St Lucie

FL [ 5553

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricia.

o
SIGNATURE M L}M

s President

April 10, 2002

o
Slgnature, typed or printed name of registered agent and litle it applicable

(NOTE: Registared Agent signature raguired when reinstating)

DATE

. 9. Election Campaign Financing . M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?dgﬁo F?;SB ¢ Department o? State
10. " OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TRLE PD 7 Delete TILE PD [X Change [ Additicn
NAME TRIMARCO, ROBERT NAME Trimarco, Robert
streeT A00Ress 3216 SE WEST SNOW RD STREETADDRESS | 123 SW Sebring Circle
cry-s1-2P | PORT SAINT LUCIE FL 34984 Ciry-ST-2P Port 5t Lucie, FI, 34953
TITLE D &I Delete TILE D ] Change Addition
NAME BREWI, JANET NAME R. Dale Bass '
sTreer Aboress | 241 SW TODD AVE seeTanortss | 8686 Andrews Ave
orv-sT-zp | PORT SAINT LUCIE FL 34983 orv-st-zp | Fort Pilerce, FL 34945
TITLE [ B Delete e D ' ' - B Ocrange [ Addition
wme - IMCCARTENRQBERT -~ — ==~ ==y - ~==fopyr = = | Dapniel Kittrell- ==~ - -
streer AooRess | 2971 SE EAGLE RD sTREETADDRESS | 257 Marina Drive
crv-s7-2¢ | PORT SAINT LUCIE FL 34984 CiTY-$7-2P Fort Pierce, FL 349490
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TILE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE {7 Delete TIME O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS #
CITY-ST-2IP CITY-§T-2P i

12. ) hereby certify that the information 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 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 trustce empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P

SIGNATURE:

a g T e noon (=] .
8 ij_{??\!J “Ef@i,EPr851dent

April 10, 2002

(772) 530-1058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)



