2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000496

1. Entity Name .

THE CAROUSEL LEARNING CENTER, INC.

'

Principal Place of Business . - Mailing Address

16958 U.S. HIGHWAY 41 SOUTH
SPRINGHILL FL 34610

16958 UL.S. HIGHWAY #1 SOUTH
SPRINGHILL FL 34610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90107 037 ****6] .25

OGN

DO NOT WRITE IMN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'34299% Not Applicable
i Zip Counti ith
Zp Country " ountry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

ELLIOTT, DEBBE™

Street Address (P.O. Box Number is Not Acceptable) - -

16958 U.S. HIGHWAY 41 SQUTH

SPRINGHILL FE 34610 = ——
Iy FL ip Co
8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, cr both, in the state of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and tte f applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10.- T QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [ Delete TILE [ change [ Addition
NAME ELLIOTT, DEBBIE NAME
STREET ADDRESS | 14839 U.S. HIGHWAY 41 N. STREET ADDRESS
orv-sT-2P .| SPRINGHILL FL 34610 . ciTv-51-2°
TE oD - [ Delele TITLE [ Change [ Addition
NAME REID, PEGG NAME
STREET ADDRESS | 16958 U.S. HIGHWAY 41 SOUTH: ) STREET ADDRESS
CITY-5T-2IP SPmNGH"_L FL 34610 CITY-$T-2IP
TLE D O pesete TITLE O change [ Adattien
HAME MORRISON, MICHAEL NAME
STREET ADDRESS { 16958 U.S. HIGHWAY 41 SOUTH STREET ADDRESS
TSz | SPRINGHILL FL 34610 - oryesT-or T
e O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TE O pelete THE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certity that the intformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicatéd 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 recelver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeptywith an address, with all other Ii.ke empowered.
sronrone, _ A2l AL st rsebhie ellior? 2/5¢/60

13- 330~
5/7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Dayume Phone # J

CR2E037 (9/99)



