2000 ﬁi;llFORM BUSINESS REPORT (UBR)

FILED

;

D MENT ' .
DOCUMENT # N97000001752 May 01, 2000 8:00 am
AVANTE' CHILD CARE AND LEARNING CENTER, INC. Secretary of State
05-01-2000 90387 014 ****g] 25
Principai Place of Business Mailing Address
2000 EDGEWOOD AVE. 2000 EDGEWOOD AVE.
LEESBURG FL 34748 LEESBURG FL 347485516
s RS AT R
Suite, Apt. # etc.- Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : ’ ‘ City & State 4. FEi Number Applied For
59"3433964 Not Applicable
R Country ” sp ~|  Country K 5. Cartificate of Status Desired O ?g;g‘i‘lﬁ:ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAZ"., DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
2000 EDGEWOOD AVE.
LEESBURG FL 34748 _ : :
: City A FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and utle if applicable. {NOTE: Ragistered Agent signature required when reinstating)} DATE

" FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Conitribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE SD 1 Dedete TITLE [JCrange [ Additfon
NAME OSTROFF, RON- - NAME
STREET ADDRESS | 4000 HOLLYWOOQOD BLVD. - STAEET ADDRESS
CITY-ST-21P LEESBURG EL 34748 CITY-ST-2IP
TLE PD ' [ pelste TITLE [ Change [T Addition
NAME BRAZILL, DEBORAH L. = e NAME 7
STREET A00FESS | 2000 EDGEWOOD AVE. T oremommesse|- - e
CITY-ST-2IP LEESBURG FL 34748 . CITY-ST-2IF
TITLE TD O belete TITLE [JChange [ Addition
NAVE CARUSO, DARREN NAME
STREET ADDRESS | 4000 HOLLYWOQD BLVO. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL_ 34748 CITY-S7-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T-2IP
TITLE [T celete THLE JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 o the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen anagdress, yith all other likeempowered. /
SIGNATURE: _ 50 GG o0 352 8)-35%8
FFICER OR DIRECTOR Date Daytime Phone #

AV,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E037 (9/99)



