2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT # N94000001553

1. Entity Name

TAILWAGGERS LEARNING CENTER O.T.C. OF SOUTH FLOR

i

Secretary of State

03-15-2000 90118 009 ****5] 25

Principal Place of Business

7135 PIGEON KWY WAY
LAKEWORTH FL 33467
us

Mailin“g Addrese
1

7135 PIGEON KEY WAY
LAKE WORTH FL 334677642

oo
[ARTRTEY

2. Principal Place of Business

3. Mailing Address

AN JH

IR

Suite, Apt. #, elc.

Suit;e, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

]
City & State City,& State 4. FEI Number Applied For
j 65'0488705 Not Applicable
Zi Count Zip| Count iti
ip ountry 4pl ountry 5. Certificate of Status Desired O ?g'gesq lﬁ:j:(;t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
’ i T 7 [TName - — T

FLATLEY, RACHEL T ESGQ.
7135 PIGEON KEY WAY
LAKE WORTH FL 33469

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nymmts B

v,
SIGNATUHE/

of changing its registered office or registered agent, or both, in the state of Florida,

2-10. 00

Y
L-SWW W Srmegeitteasg agemargmle it Eppfcﬂ le.

{NOTE' Registerad Agent signature required when rainstating)

DATE

FiL :
FEE I§ $61.25

9.

,Election Carmpaign Financing
Trust Fung Contribution.

I

Make Check Payable to
Department of State

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD I O oelete TME [ Change [ Addition
NAME FLATLEY, RACHEL : NAME
STREET ADDAESS | 7135 PIGEON KEY WAY N | STREET ADDRESS
omv-sT-zP | LAKE WORTH FL ; CITY-ST-2P
THLE VD . kosise hE vD [ Change [Tk Addition
NAME BEEDE, GRETA NAME .
STREET 400RESS | 7650 QVERLOOK DRIVE streer sooress | COX, Jim -
- CITY-57-2P - LAKE WORTH FL 33467 —_ -..-F- CITY-ST-ZIP - 4243 Garand Lane 313406
: WestPalm Beach —FE
e S O peiste TIE O chenge T3 Adaition
NAME DEZENDORF, MAITE D ! NAME
STREET ADDRESS | 4921 SAND DUNE CIR, APT 108 STREET ADORESS
arv-s-2» | WEST PALM BCH FL 33417 1 CITY-§T- 2P
THLE TD " X Delete TITLE TDb ] Change [ Addition
NAME KING, JEAN M. NAME ADAIR, Janet K.
STREET ADDRESS | 11886 N 54TH ST STREETADORESS | 3642 High Pine Drive
orv-st-2¢ | ROYAL PALM BEACH FL ‘ CATY-ST-2IP Coral Spri _
e D ' Delete i cD [ Chanoe [ Addition
NAME MCMICHAEL, DEE A . NAME “Ellen Markwood
STREET ADDRESS | 3777 MOGRIMA 1T $107 ' smeeraopiess | 1213 Zill Street
or-st-zp | LANTANA FL 33462 orv-s-zp | West Palm Beach FL  33415-4720
me (3 Detete TIMLE “[OdChange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADORESS
GITY-$T-2P J‘ GITY-ST-2IP

1'2' | hereby certify that the information supp
indicated on this report or suppleaT®
of the corparation or the recgivér or trustegs
changed, or on an atta

SIGNATURE:

o wnth 1h|5 filir: does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | arn an officer or director

ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Stel )

4 O-00 m1-2277

Date Daytime Phona #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



