e
_-“

.
wEh e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name

TED

P02000024022

RHOEM PRE-SCHOOL AND AFTER CARE CENTER INCORPOR

Principal Place of Business
183 STINSON DRIVE

DEFUNIAK SPRINGS FL. 32433

Mailing Address
183 STINSON DRIVE

DEFUNM SPRINGS FL 22433 .

2. Principal Place of Businass

3. Mailing Address

FILED

(02-03-2003 90128 006 ***150.00

LT

Suite, Apt. #, sic. Sute, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
04-359559( Not Applicable
Zip -COumryr Zin Country 5. Certfficate of Status Desired [ ?3‘535,, Sfe‘g"""a'
——— G.-Name and-Addrose-of Current Registerod Agent——— ————— . et T > MRG0 Adidregs of New.-Rogletered Agent
-l . = —— e e Tsiam e o o By o il LT 1 R E Ty e T e e S S S
HI ' S A Street Address (PO. Box Number is Not Acceptabla)
. eet ress (FO. dox Number is No ceplable
JA HICKMAN PUBLIC ACCOUNTING ?
220 GOVERNMENT STREET, SUITE 1
NICEVILLE FL 32578 . City FL Zip Code

*  the obligations of registered agent.

8. The above named entity submits this statement for the

Purpose ot changing Its registered office or registered egenl, or both, In the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, typad o crnted nama of regisiensd adpent

DATE

and tthe ¥ apolicatia. {NOTE: Registered Agent sig)

required when rad Q)

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State }

i

$500 May Be

Added to Fees

9. Elsction Campaign Financing
Trust Fund Coniribution.

ADDIfIONSJ’CHANGES JO OFFICERS AND D!RECTORS IN 11

10. CFFICERS AND DIRECTORS M.

HILE PD [T Delete Tne O Change  [7 Addition

NAME RHOEM, BRENDA G NAME

staect appasss 183 STINSON DRIVE STREET ADDRESS

crv-si-ze |DEFUMNIAK SPRINGS FL 32433 CATY-ST- 2P

e VD O Deiste e v D /oexy Bd Crange [ Addition

HAME RHOEM, THEODORE H NAME

sTReeT aporess | 183 STINSON DRIVE STREET ADDRESS

orv-st.or  |DEFUNIAK SPRINGS FL-32433" - oiy-staen T[T - —— e

TmE . [ Delete THLE O Change [ Adaition
TTMAMET T [T B i MM —= -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ pefete AH TmE O charge 7 Addilicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

ChyY-s1-21P CITY-ST-2IP

TILE ] Detets (13 Flchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CAY-ST-2P

TLE £ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST- 2P CAY-S1-ZP

12. | hereby ceriify that the information supplied with this filin

indicated on this report or supplemental report i:

of the corporation or the receiver or Irustee smpowered 1o execule

chenged, or on an attachment with an address.

RoREMEIpagEcYED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Off DMRECTDR

S true an
with all other like empowsrad.

does rot qualify for the exemplion stated in Se
accurate and that my signature shall have th

ction 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal eflect as if made under oath; that | am an olficer or director
this report as required by Chapler 607, Eloritda Statutes; and that my name appears in Block 16 o Block 11 0f

850_951-2002 JAN 27 AW

Date Dayzma Phone #

Feb 24, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




