Rel S FILED

Y Feb 17,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR L 01-31-2003 90159 013 ***150.00
DOCUMENT #  P02000019197 5

1. Entity Name

WATERFORD LAKES KIDS ACADEMY, INC.

Principal Place of Business Mailing Addrass
1100 SOUTH ORANGE AVE 1100 SOUTH ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32805 .
2. Principal Place of Business 3. Mailing Address , m“mm "“”‘m "m Imu'm "m "m mll “m"m ml “l’
Suite, Apt. 4. etc. Suite, Apt. #, ete. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number . Applied For
55" 2 / b 2-/ ? ? Mot Applicable
i i t .
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. T - - ) | Nama === T e e S T e o= —
IHWIN’ ROBERT E . Street Address (P.C. Box Numbar is Not Acceptable)
1100 SOUTH ORANGE AVE: :
ORLANDQ FL 32806
City L FL Zip Coda
8. The atiove named entity submits,this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE __: B
; * ;o Signature, typed or printsd nm of ragisisredc agent and e # owimle. {NOTE: Reglsiered Agen: Eignalure required when lainm_ﬁ-c) DATE
S F!LE Nowll FEE !S $150.00 ‘ 9. Election Campaign Financing $5.00 mayBe
.., .After May 1,2003 Fee will be $550.00 Trust Fund Contribution, In| Adlded 1o Fees
Make Check Payable to Floridg Department of State
‘. . R - 2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op . O pelete Lt O Change [ Acdiion } &
AN [RWIN, R. JEFFREY . NANE g
sTReeT 40oress | 1100 SOUTH ORANGE AVE STREET ADDRESS 3
orv-st-ze | ORLANDO FL 32806 ciy-S1-2 8
o
ud: DTS 7 Delete e O crange [ Adaition 5
NAME IRWIN, ROBERT E RAME
STREET ADDRESS | 4100 SOUTH ORANGE AVE SIREET ADORESS
orv-st-z¢ 1 ORLANDO £L 32608 " cmy-srae
JLTME L 8 : e [ Dotete B THLE e : e o [ Change [ Addition |
NAME . N T '
STREET AODRESS ' - "STREEV ADDRESS
City-S7-0P CITY-§T-2IP
MLE _ 2 oelete TME [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-sr-29 CITY-S1- 2P
e O Dekta TILE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57.2IP
mie O Detete mE . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP ] ) CHTY-§T-2ip
12. | hereby certify that the information supplied with this 1lllné| does nol qualify for 1he exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify thal the information
indticated on this report or supplemental report is true and acecutate 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 recejemgr trustes empowered to execute this raport as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachme } gD address, with all othefflika ampoweared. .
SIGNATURE: A
, |
L 4



