- - "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000054504

FILED
" Jun 13, 2002 8:00 am
Secretary of State

05-15-2002 90165 024 ***150.00

1. Entity Name /
THE CHILDREN'S LIGNTHOUSE OF LEARNING AND DEVELO v
PMENT, INC. "
Principal Place of Business ™ Mailing Address ‘ N
7415 DESTIN DR " 7415 DESTIN DR Y
TAMPA FL 338194711 © TAMPA FL 26184711 -—®
Lam T Lot Le.
Suita, At ¥, atc. Suile, Apt. #, etc. - T DO NOT WRITE IN THIS SPACE
e ———— 4 -
City & Stalp City & State - / ‘ 4. FEL Nymber Applied For
L A LBV 2 35 -3 7350 s 7 Not Applicable
ug-*—z-—a-f— T = C = =Ry =l=-.‘_-q--j-=c' TR T e e e T T e e N R T e e
4 é my’y// g% ._:cy?: / 5. Centificate of Status Desired ] fa" 5 ’5”“‘"@
126/ [ Mls 6 /G 775 oeRoquired [ . .
6. Name and Address of Current Registered Agemt . | .o =———-—_7.-Name and Atidress of Now Rogisterad Agem
Y=Y P —— T T = o Name _ L .. P I—
I . T e e T
COLE’KMHY L . - St;irae!'i-\ddr?sé (P.C. Bax Number is Not Acceptabie)
© 205 WMLKING BLVD $204 f !
TAMPA FL 33603
City FL Zip Code
8. The ahove namad antity sulgrnits is staterment oz the purpose of changing its registered offize or registerad ageny, or bath, in the State of Fiorida.
~ SIGNATU el
/ Signatire, typed or printed name of registered agent and fitla i agplicable, (NOTE: Registersa Agent requined when rei gy DATE
- b . - This. ion.is, aligi ;0 satigh.iis.iny ible.— 4 B . EE = { 00— .. e O F i e e g e e N oy T e
= :B.oThis. -Th's‘:r-::g'—ﬁman?n is.eligible to salisly.iis.in angible;— WEIL_E__NQMEJS@ 10."Eléction Campaign FiRancing $5.00 May Be =
Tax fiiing reguirement and elects to do so, After May 1, 2002 Fee wik ba $550.00 Trust Fund Contribution Added to Fass
{Sew criteria on back) O Make Chack Payabls to, Departrnent of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
L D O Detats e’ DO ctange [ Audition 3
NAVE WALTHOUR, SHEILA A Hamte,_ 2
SIREET ADORESS | 7415 DESTIN DR STREEY ADDRESS 3
GmY-s2F | TAMPA FL 336194711 on-st-ze g
T O oelete Lt £ Change [ acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1.2P CITF-ST-ZIP
T [T cetete Tme Ochange [ agition
NAME R NAME L _ - = - ———
=~ | = STREET ADUMESS- —— ol B NI e S — e mem— e .o
| oStz T ) B Civy-s7-212
THLE O delete 13 [ Change [T Addition
NAME NAME -
STRECT ADDRESS STHEEY ADDAESS
CTY-ST.2ip CITY.5T-2P |
TINE O celete e ‘ O Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 CIFY-8T-2IP
TirLE {3 Delete me" O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 7P oy -ST-2p
3. | hereby certify that the information supplied with this fillng does ret qualify for the exemption stated in Section 119.07’3)(1). Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true an accurate and that my signalure shall have the same legal etfect as il made under oath; that f am an ofticer or direcior
of the corporation of the rece; Of trusiea empowered (0 execute shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 jf
changed, o on an attachm it addrass, with all oih%
SIGNAT g™ LAl 7 T, b/ 02
SIGNATURE AND TYPED mpmmuswsmmorncsnonmmon '/ /7 Dae . Daytime Phone #
- L 4 y = By
N

e —



