2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000033481 2 Secretary of State

1 Entity Name' 05-01-2003 20260 048 ***150.00
BROWN BEARS LEARNING ACADEMY, INC.

[T’rincipal Place of Businéss Mailing Address B
151 EBER RD 151 EBER RD
MELBOURNE FL 32901 MELBOURNE FL 32901
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & Stale - - T

4. FE| Mumber ) 7 Applied For
q Qﬁ' LG 7 Not Applicatie
—2— S F

Zi Co i ntr it
® untry aip Country 5. Certificate of Status Desired O $B'75 Addotlonal
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSLEY, GAIL D '

Street Address (P.Q. Box Number s Nat Acceptable)

158 CHICORY AVE
PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi- obligations of registered agent.,

SIGNATURE
;"Signalum‘ vpad or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- 9. Election C Fi
At May 1, 2003 Fes wil be $550.00 Flecler Compmgn o 1y $5,00 oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
NAME BROWN, SARAH J: NAME
sTreeT ADDRESS | 696 NE ABETO ST STREET AUDRESS
CITY-ST-2IP PALM BAY FL 32905 GITY-51-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME BROWN, LENNIE e NME — . -
STREET A0CRESS | 696 NE ABETO ST ' ) T 7| STREET ADDRESS -
CITY-$7-2P PALM BAY FL 32905 - CITY-ST-2IP
TILE D [ Detete ME [Jchange  [J Addition
NAME GADSON, TIMOTHY NAME
STREET ADDRESS | 4721 NE 3RD AVE STREET ADDRESS
CITY-ST-21P POMPANO FL 33084 CITY-ST-2IP
TITLE O alste TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE O Deiete TITLE [[) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [} Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AHRED .
G CFFICER OR DIRECTOR 7 A

AY  ¥ES1210

CR2EQ34 (10/02)



