5003 FOR PROFIT CORPORATION

FILED
Mar 14, 2003 8:00 am
Secretary of State

DOCUMENT #

UNIFORM BUSINESS nEPon'Muan)
P01000054504 P

03-14-2003 90058 019 ***150.00

1. Entity Name )
THE CHILDREN'S LIGHTHOUSE OF LEARNING AND DEVELO
PMENT, INC.

Principat Place of Business Mailing Address

7415 DESTIN DR 7415 DESTIN DR

TAMPA FL 33519 TAMPA FL 33618

iVUIB913

2. Principal Place of Business

3. Maling Address

R

Sulte. Apt. #, ete. Suite, ApL. #, efc. {7 GHECK HERE IF MAKING CHANGES
»
;/ City & State City & Stale 4. FE( Number Applied For
! 50-3750859 Not Applicable
b zZp Country Zip Country 5. Certiicate of Sutus Desved [ fg, g?q miuonaj
8. Nﬁme and Address of Currant Registered Agent 7. Nama and Address of New Rogistered Agem
. e e - o cMName o e o e oo e - - o
e e T T - = = — -
' COLE, KATHY L Streat Address (P.O. Box Number is Nal Acceplable)
205 W MLKING BLVD #204
TAMPAFL 33608 g PR A
City FL ’ Zip Code

*
-

the oblagauons of registered egant

P o

8. The above named enmy submits this statement for the purpose of changing its registered office of reglstered agenl, or both,
&

H

In the State of Florida. 1 am familiar with, and accept

SIGNATURE

Skgrature. typed or printed name of regisierad agent and e it BppRcable.
4

(NOTE: Ragistared Agont signature requised whan reinstaling)

DATE

| Make Check Payable to Florida Departmem of State

EILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will;be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fogs

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 .

TITLE D O oslets Dchange [ Addition | &

e WALTHOUR, SHEILA A 2

sweeranoress | 7415 DESTINDR .. STREET ADDRESS 3

orv-st-or | TAMPA FL 336194711 CITY-ST-TIP e

TINLE [ Oelste TMLE [JChange [ Addition g

NAME

STREET ADDRESS STREET AGDRESS.

CITY-ST-2IP CITY-S51-21P

LT 07 oetate TITLE Ochange [ Addition
 NAME - R - g M ——

STREET ADDRESS STREET ADDAESS

CiTy-ST-2B CITY-ST-TP

TLE [ Delets me O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST- 1P CITY-ST-21P

e O betete TME O Change  [J Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2% CITY-ST-2P

TIE O Delete TE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-0P cny-§1-2p

of the corporation or the recsi r trust
changed, or on an alachmen¥with

SIGNATUR

12. | hereby certify that.the information supplied wilh this filin 3
-indicated on this report or supplemental repor is true and accurale and |
empowered 1o execule this

all other like

does not quality for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information

my signatura shall have the same legal elect as it made under oalh; that | am an officer or direcior

as required by Chapter 807, Florida Statutes: gnd that my name eppears in Block 10 or Block 11 #




