CR2E034 (9/01)

DOCUMENT #  PO1000039331 May 01, 2002 8:00 am
1. Enity Narre Secretary of State
A CHILD'S PLACE LEARNING CENTER OF BREVARD, INC. 05-01-2002 91474 022 ***150.00
Principal Place of Business Mailing Address
1732 BAYSHORE DR. 1732 BAYSHORE DR.
COCOA BCH FL 32931 COCOA BCH FL 32931 :
2. Principal Place of Business 3. Mailing Address H"HII' m "m ”I” llm III” ""“I'" ""”MI mll m" ”I‘ lm
Il Hue Casse Un. i Muceper D
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ Cily. & State . 4, FEl Number Applied For
ocon, Fu cOn, - '55] ol lNEENY Not Applicable
Zip ¥ Country Zip Country s ) $8.75 Additional
20LG2LL OS, 226 2 A 5. Certificate of Status Desired O Fee Raquired
- : .6._Name and Addrase of Current Registered Agent = -~ === —jes o~ —— - 7 ‘Name and Address of New Registered Agent N
Name
PARKER, AMY R Street Address (P.C. Box Number is Not Acceptable)
1732 BAYSHORE DR.
GOCOA BCH FL 32931
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE _\_ _ L" { 8 Oz
Signatura, typed or prin(adi prie: of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 e y
S Trust Func Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D CJ Derete TITLE O Change (] Addition
NAME PARKER, AMY R NAME '
STREET ADDRESS | 1732 BAYSHORE DR. STREET ADDRESS !
CITY-5T-2IP COCOA BCH FL 32931 CITY-ST-2IP -
TILE : 3 Celete TITLE " ~-  [Ochange [ Addition
NAME L NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-ST-2IP
BT e i Clogetg==—g=ME [T e - SUee s e ~= [ Change - =[] Additicn- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE : [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T-ZIP
TITLE U] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 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 corparation or the receiver or trustee empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an with olher like empowered.
¢ RE H19-02  &D2besys
SIGNATURE: A TRED DA EEF
SIGNATURE W‘n’PEd OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone # :

b NN,

At



