2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OPMENT CENTER, INC.

DOCUMEN;T # NOOO00005418
DRE'S PLAYHOUSE EXCEPTIONAL CHILD CARE AND DEVEL

May 19, 2002 8:00 am}
Secretary of State

05-19-2002 90132 001 ****61.25
05-19-2002 90132 002 ****%8 75

Principal Place of Business

218 IVEY {ANE
ORLANDO FL 32811

Mailing Address

POST OFFICE BOX 585352
ORLANDO FL 32858-5352

2. Principal Place of Bysiness
3024 N Powers Dr.

3. Mailing Address

i

LT T

.Suite, Apt. #, etc.

(L

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| g
ity & State r City & State 4. FEI Number Applied For
O Yq O f\do ; b L_. 59-364 1408 Not Applicabio
\ § -
LIWB”K 4P . Country 5. Certificale of Status Desired \Q/ $8'75 Additional
£

Fea Required

37313

6. Name and Address of Current Registered Agent

..~ 7..Name and Address of New Registered Agent. _

JONES, TONJA O

v Toniaa O, Jdone s

Street Address (P.Q. @9( Number is Not Acceptable)

5602 SILVER STAR RD .
APT # 641 3024 N Powers Dr. Apt (I
ORLANDO FL 32808 CityzOr l M\d—o FL ' —E—igcﬁ’eg IR
8. The above named entity submits this stateme purpase of changing its registered office or registered agent, or both, in the state of Fiorida. B
) ORI #%a 0 Jones Aol 20,003
NOTE: Registerad Agent signature required when reinstating) DATE

Slgnature, typed of plinted name of regislere-d\gm and title if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging '
* Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, I OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 10 .
TITLE PD ‘ - Ooeae “TIE P ] © DOthange [ Additon-| S
e JONES, TONJA " ATT’D" o Jones. S
STREET ADDRESS 15602 SILVER STAR RD # 641 STREET ADDRESS D,'ZIJ N TPowerd Dy, ﬁil 1 o §
omv-sT-2F | ORLANDO FL 32808 CITY-ST-2P Orloandp. FL 22 2l ® w
TME VPD 1 Delete TITLE PD ! <" Dchage [ Addiion | 5
NAwE JONES, AUNDRE NAME ,X‘ur\ d g'e, Jones

STREET ADDAESS (5602 SILVER STAR RD # 641 STREET ADDRESS | B 5D & hadow Crest Place

omeSoP- |ORLANDOFL32808-- - - = ~on - oo oo QWSTR[ OYEland@sFL 32840 - sy - .

THILE I O Delete TILE T (MChange [ Addition
NAME BLOUNT, LAWRENCE NAME Lol i d Pw\ +b —~

STREET ADDRESS (218 MAGNOLIA B sTREET A0DRESS | D24 N, rauwers br. 2Ob

cmy-sT-2F  |PERRY FL 32348 m-stze JOrlendio . BL 232818

TmE ST . O3 Oelete TmiE i D change [ Adaition

NAME WALKER, TREVA NAME

STREET ADDRESS | 107 BELAIR ST STREET ADDRESS

omv-sT-2P  [PERRAY FL 32348 , CITY-5T-21P ,

Tine M A elete TLE T Change [ Adoltion

NAME DENNISON, MADEIROS NAME Laorence Plourtt

sTReeT ADoRess (5602 SILVER STAR RD # 641 sTReeT ADDRESS | 2 | (o nOrlCL) S+

Gmv-si-zP | ORLANDO FL 32808 onv-st2k - TPy g 22 34R

TITLE . [ Delete TILE i [ Changa [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CAY-ST-2iP CTY-57-21P

12. i hereby certify that the information supplied with this filing.deoe
indicated on this report or supplemental report is true a

RQL quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
pa accurate)and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director

ba &

St

of the corperation or the recej S Smpowers, erfhis report as required by Chapter 617, Florida Statute: d that my, name appears in Block 10 or Block 11 if
changed, or on an altach a5, WithZlLather ke empowered.
. _ 2 Jreids = o . 0 40]7 7
I -y =
SIGNATURE:. AR VO REY TYSO8IRED LZ 29/02 N340
¥ -

SINNATURE AND TYPEC OR PRIUTED MAME OF SIGNING OFFICER OR DIREGTOR

Cata Navtime PRhara #&




