2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003968

1. Entity Name

MEADOWVIEW CHILD DEVELOPMENT ACADEMY, INC.

Principa! Place of Business Mailing Address
24459 PAINTER DA. ' 24453 PAINTER DR,
LAND O'LAKES FL 34639 LAND O'LAKES FI 346395461

2. Principal Place of Business 3. Mailing Address ”"mn I,I ,li

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90019 012 ****70.00

b AV A T NF ]

MDA

l

il

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
57 3566598 Not App/icable
Zip Country Zip Country " < 8.75 Additional
-~ ) .. 8. Certificate of Status Desived Mee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLAIN, BRUCE W

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

24459 PAINTER DR.

LAND O'LAKES FL 34639 ~ ) o

FL Zip Code

"

8. The above na

[?.(m,é‘ é/ /%6441;0

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

21500

SIGNATURE
ETTQﬂE-iurs. typed or printed name of registered agent and titla if applicabla, {NOTE' Registered Agent sighature required when reinstating) o DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE >y b4 E. /Li ¢ Cirt 30 , Tk Ooeke e Dohenge [ Addition
Hi 2SS e T haE
STREET ADDRESS 2 3963 5- STREET ADDRESS
CiTY-ST-ZP Imso O IAKES CIFY-ST-2PP
TITLE ’B cerie Of- STeClazn (fjﬂ O Detete e O Change [ Addition
NAME é oy 7 4 NAME
streetaooness | A 5 \ MR (2K SREETADORESS |
CITY-ST-2P Lo OV piiy v 246l g CITY-ST-21F
e E LA D. ;{ (fbﬁtﬂ:’j Dt Ooee TME [ Changs [ Acdition
NAME - NAME
p‘:u Ve
STREET ADDRESS a‘z‘/"{‘)’g 7 s STREET ADDRESS

CITY-5T-2IP

CTY-ST-2IP %/:) O s, A 33 g

TITLE

e (/L/AZJ??/-( % I‘/{ %A‘ / fg)( [ petet2
1w in L

NAME . ~¢ NAME
— Al . ‘ STREET ADDRESS
avswe | Lawer 6 GAgPS ; 2 33 s CITY-5T-70

[J change (] Addition

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE ' O Celets TILE [ Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernplion statec in Secrion 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
- 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or-on an atiachment with ar address, with all oiher like empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APEREGUIRED ey B Mecsnis 3igfone 35

Date Daytirna Phone #

CR2E037 (9/99)

I,
1



