CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT # _ PO1000116557 Mar 20,2002 8:00 am g
1. Entity Name Secretal y Of State 3
MERCEDES ACADEMY & CHILD DEVELOPMENT, INC. 03-20-2002 90013 024 ***150.00
Principal Place of Busingss Mailing Address
384 EAST MIDWAY ROAD 384 EAST MIDWAY ROAD
FT. PIERCE FL 34982 FT. PIERCE FL 34932
2. Principal Place of Business a. iling Address , H"V"“" "II’ “I" Ilm I|”| Im’ |||I| "l" IHH |”|| |||l| |||| l|||

0. Pox 9611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State _ 4. FEl Number Applied For
Port 6t Lucie , Fl. | 0U="35¢563¢
e Country qJZG q gs Country 5. Certificate of Staius Desired O ise'g?qlﬁ:je‘ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ) Narme - -
' Street Addresg (P.C, Box mifErig Not Acceptable} +
384 EAST MIDWAY ROAD 17 ). Boe na St
FT.-PIERCE F1 34982 -
City - * Zip Code
v Port St. Lucie FL[%0g53
8. The above named entity submits this staterent for the purpose of changing ils regfstered office or registered agent, or bath, in the State of Florida.
. - » - 26 - 7
SIGNATURE L|/\ &6{ C : Dimse—\/ OWﬂEf/ z 0z
Signature, typed or printed nama of registersd agent and title if applicable, }iOTE: Registered Agent signature required when reinstating) / P r es i d é’:—n'—\—- - _F

9. This corporation is eligible to satisfy its Inlangible FILE NOW1! FEE IS $150.00 ) N ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:?:r%aggifgugg:mmg ??d-e‘t)ﬂohg:yesee

{See criteria on back) e O . Make Check-Payable-to Department of State - '

1, N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE P 'Delets TILE PB ) . [ Change [ Addition
e DIMSEY, LINDA e imses ) Lan da ot
streeT aporess | 384 EAST MIDWAY ROAD STREET ADDRESS 1719 5w G 0_6 ' "\9" :
CiTY-ST-2IP FT. PIERCE FL 34982 CITY-3T-2IP 'FOP+ st . Lucie , |. 3 q6’53
TLE O Delete THILE Vv B [ change 3¢ Addition
NAME - NAME Ocimse 5 6’60("96—
STREET ADDRESS STREET ADDRESS \"',l \ g 5 . . 6 oei r\g S + R
oy-ST-2P st | Poey S+, Luae ] Bl 24 953
TITLE [ Delete TILE 5TD _ [Jchange MR Addition
NAME - _ NAME Oimse _ C -
STREET ADDRESS STREET ADDRESS 1 ‘1 \ % S X_‘J) 632;‘,\6 5 + .
TITLE ] pelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete TITiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | 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 true and accurate and that my signature shall have the sa
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, oMer like empowered.

SIGNATURE: PR

me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

ER ?: DIRECTOR

Date / Daytimf Phone #

Linda C Dimeey 2-26~07-/561337.-6b7‘;7



