FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P01000010282 Secretary of State

1. Entity Name 03-20-2003 90103 017 ***158.75
FIRST CLASS CHILDCARE AND EDUCATION CENTERS, INC

Principal Place of Business Mailing Address
6841 W COLONIAL DR 882A ORIENTA AVENUE
ORLANDO FL 32818 ALTAMONTE SPRINGS FL 32701 20 0288 34 )
2. Principal Place of Business 3. Malling Address H"“"' m IMI ”I” II"I "l” "”’ mI’ “l“ "“”m’ mll ”l( m’
Sulte, Apt. #, etc. Suite, Apt. #, elc, ‘ [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3698674 Not Applicable
4 Country & , Country 5. Certificale of Status Desired M ?i'gesqlﬁfedéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ == — —-——u——n—-ﬂ_q.——:;:‘_'_‘—’-——i:_‘-—Na:—Tle:-t——::_ = - —_— - . -
TERRY, CYND! Street Address (P.O. Box Number is Not Acceptable)
882A ORIENTA AVENUE
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SiflNATURE
e Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
S} FILE NOW!' FEE IS $150.00
A . Election Ca ign Finangi
After May 1, 2003 Fee will be $550.00 ? TrustlFun(Ej gopnalligl:uli:): o a %gj:a?i(?ohgae);sa ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O oelete TITLE [JChange [ Addition
NAME TERRY, CYNDI NAME
sTReer anoress | 8824 ORIENTA AVENUE STREET ADDRESS
orv-s1-2F | ALTAMONTE SPRINGS FL 32701 CITY-ST-20P
TILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS : _ @l STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [l Change 7] Addition
NAME - « - e e e i e W -NAME e L L e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ patate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TMLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE (3 Celete f e () Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certity thal 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 repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporalion cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: iRE REOS TEsey Shils  awrsIPim

NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



