2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 06, 2003 8:00 am

DOCUMENT # N97000001752 Secretary of State
1. Entity Name 03-06-2003 90112 045 ****70.00
AVANTE' CHILD CARE AND LEARNING CENTER, INC.
Principal Place of Busingss Mailing Address
2000 EDGEWOOD AVE. ' 2000 EDGEWCOD AVE.
LEESBURG FL 34748 LEESBURG FL 34748
F T s AR R A
Suite, Apt. #, efc. 77 7T T " SuiterApt. #;elc. Tt e— | =T O CHEGK RERE IFMAKING CHARNGEST < ¢ -
City & State City & State 4. FEI Number 59.3433964 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired )7..8 Eg‘gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRAZIL, DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
2000 EDGEWOOD AVE.
LEESBURG FL 34748
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register%. A
SIGNATURE . M/é\q ﬂ / /o?/) 3

(10/02)

CR2E037

Slignature, wum nama of registered agent and title if app\iCagy (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
- ' . Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [3 Change [ Addition
NAME BOKOR, MICHAEL NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD. STREET ADDRESS .
CITY-ST-2P LEESBURG FL 34748 GITY-ST-2IP
L PD 7 TR S T O e T T 7 s R S =[] Change " [ Addition
NAME BRAZILL, DEBORAH L HAME
STREET ADDRESS | 2000 EDGEWOOD AVE. STREET ADDRESS | '
CITY-51-2IP LEESBURS FL 34748 CITY-ST-2IP _
TmE 1D [ elete TME 3 change  [J Addition
NAME CARUSO, DARREN NAME ’
STREET A0DRESS | 4000 HOLLYWOQOD BLVD. STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 34748 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {(Jchangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cerlify 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 repert 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 trustee empowered 1o execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empowe:ed. y 3 5 2
SIGNATURE: ___¢ @ﬂ/&/ L yZQUIED / / . / Q3 E)-35YS

SIGNATURBE ANDTVYEPED OR PREIMTER MAME AE CIRNIAS AESISAED AD RIDESTOD

(LY I Rv Vo

L



