~~2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

! FILED

b
DOCUMENT #  PO1000056355
st N Secretary of State
EDGE FORWARD EARLY LEARNING CENTER, INC. \} 01-31-2002 90182 042 ***150.00
Principal Place of Business Mailing Address
2111 S RIDGEWOOD AVE. 2111 5. RIDGEWOOD AVE.
EDGEWATER FL 32141 EDGEWATER FL 32141
N N (R EA AU ER R
Suite, Apt. #, etc. Suite, Apt. #. elc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appiied For
. (7;9—-55'7'%2'7 Nol Applicabie
- - - 7 * 7 -
Zip Country de Country 5. Certificate of Status Oesired a gg'gngdmm
8. Name and Address of Current Reginterad Agant. - - 7. Name and-Address of New Regmered Agent - - T
e = PR ==z e |- cNamMg - - TS T -
m. VIR:JCENECT;L% AVE. Street Address {P.Q, Box Number is Not Acceptabie)
EDGEWATER AL 322141
City FL Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
1 . .

. :
T T RO

SIGNATURE
Siummw typed ar printed name ot regisiared agent and 1ds it appicnnn L Ic[wTE- Ragistarsa Agent s ey tapquin 8l whan rainaLsting)

g Thl5 oorporatlon s eligible to satisty its intangible Lol FiLE NOW[“QEE IS $150.00 2 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleats 1o do so. After May 1, 2002 Fee — Trust Fund Contribution 0 Added 1o Fous
(Sae criteria on back) | Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS || IKE3 ITIONS /CHARIGES TO ECTORS IN 11

TITLE 2 Delete TLE Change Addition

MANE N Vinceterra Lierart

STREET ADDRESS smeTaoness | &2 7 /%ﬂt) /ﬁ“&

CIrY-ST-2P Crry-S1-2P /V.@/ 5.41,—,_; M %Z 32/45?

TTLE O Detete L [l Change [ Addion

NAME NAME

STREET ADORESS STREET ADDRESS

GiTy-§t-2p CHTY-ST-2P

TME o 1 Detete TITLE [ Change ] Addition

NAME NAME

_ STREET ADDRESS |- - - e e s " sz =l SIHEFT ADDRESS = = _— - ——————
CITY-ST.2P CIFY-5T-21P
TLE L3 Delets e O3 change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS

CiTY-ST-2P OrY-§1-2P

TIE T Delete MLE [ change ] Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-79 oTY-57-2P

THE [ Dekete nE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

t3. | hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemenial report is true and accurale and thal my signature shall have the same legal efiect as if made under oaih; thal | am an ofticer or director
of the corporation or the recaiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowersd. P
SIGNATURE: -l ‘4"‘| e N St N //5%

D TYPED CR PRINTED NAME OFFICER OR IREGTOR Cato /' Daytuns Phone #

'CRZE034 (9/01)



