2003 FOR PROFIT CORPORATION ADT 18F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT # P01000019493 :
1. Entity Name 04-18-2003 90120 007 ***150.00
COUNTRY OAKS EARLY LEARNING CENTER, INC.
Principal Place of Busingss Mailing Address
207 GOVELAND FARMS RD - PO BOX A7
GROVELAND FL 34736 o GROVELAND FL 34738
N s IR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3697594 Not Applicable
Zp |- GRMY B | SeY s, Certilicate of Status Desired T §§e;{asq L‘:f;:“.""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HlLL’ CHERYL W Streset Address (P.O. Box Nurnber is Not Acceptable}
14523 PINECONE TR
CLERMONT FL 34711
City FL Zip Code

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered ageat and titie if applicabie. (NOTE: Registered Agent signatura required when rginstating) DATE
L hENoN FE ey o Gy 3500
. ! " Trust Fund Contritbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' [T elete THLE [ change [ Addition
NAME HILL, CHERYL W NAME
streer aporess | 14523 PINECONE TR STREET ADDRESS
omv-sr-zp | CLERMONT FL 34711 CITY-ST-2IP
TMLE O Delste TIME [ change [ Additian
NAME ; NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P. - e . e oy-stzp _ | e e o e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57- 2P CATY- ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-s1-21p
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TITLE {1 nefete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-28

12. | hereby-certify 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 report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that ! am an officer or director
oih the c%rporatwon aor the hreceiver or frustee empowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach j .

py with an address, with 3 & /jre empowered.
SIGNATURE:

WA GAUIRED 4.J1-0.3

F'TPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

-

AV tELEES0

CR2E034 (10/02)



