FILE NOW: FILING FEE AIFTER MAY 1ST 1:3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of

State

DIVISION OF CORPORATIONS

DOCUMENT # PG2000013193

1. Corporaion Name

CLASS OF 2000 CHILDHOOD CENTER, INC.

LUTZ FL 33549

Principal Plice of Business

20804 LUTZ LAKE FERN ROAD

Mailing Address

2804 LUTZ LAKE FERN ROAD
LUTZ FL 33543

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 042 ***150.00

DO

0O NOT WRITE IN TH 5 SPACE

|22]

27]

3. Date Incorporated or Qualifed
12/17/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appied For
;I ;;I 59-3186536 Not Applicable
Suite, Art. # etc. Suite, Apt. #, etc. 5. Certifezte of Status Desired [ $8.75 Acditional

Fee Required

City & State City & State __|_s._Election Cﬂ’ﬂgﬂfj’lﬂnﬂgg . $5.00 nayBe
z}— - — 28] - T T Trust F nd Contribution Added 1o Fees
Zip Couniry Zip Country 8. This cormoration owes the current year | stangible
;\ 1_2;‘} m m Person al Property Tax, Clves {INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAMONTANA, SHEILA H _
19207 CROOKED LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
B4| Cit 85( Zip Code
— ’ FL ™™

SIGNATURIZ

11. Pursuant to the Yrovisions of Se stiong 60
office o' registereq ag

t, orbot, in the

1-4-99

0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
te of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appintment as registered
igetions of, Secfion 607.0505, Ficrida Statutes.

printed nara of registerad agent .ing titke if applcable. (NOTE . Registered Agent signature required when rainstating} DATE
12. _ FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TTLE PSTD [] DELETE 11 TITLE ClChange (] Addition
NAME TRAMONTANA, SHEILA H 1.2 NAME
smreeraporess| 19207 CROOKED LANE 1.3 STREET ADDRESS
CITY-ST-2ZP LUTZ FL 33549 14 CITY-ST-2ZP
TME C 7} DELETE 24TME [JChange  [J Addition
NAME TRAMONTANA, SHEILA H 22 NAME
streevanoress| 19207 CROOKED LANE 23 5TREET ADDRESS
CITY-ST.2IP LUTZ FL 33549 2.4 CITY-ST-2P
TITLE VD [} DELETE 3ATME Cehange [ Addition
NAME TRAMONTANA, ROBERT S JR. 32 NAME
sreeTaporess! 19207 CROOKED LANE 33 STREET ADORESS
CITY-ST-2IP LUTZ FL 33549 34,CITY-ST-ZIP
TME 1 DELETE 41TITLE [OChange [ Addition
NANE 4. 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-71P 44 CITY-ST-ZPP
TIME [] DELETE 51TIME [dChange [ Addition
NAME £.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZiP
THLE [J DELETE 81TME [OChange [ Additon
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the infor
indicate1 on this annual repor{or suppl
officer or director of the corpordgion
Block 1:' or Block 13 if changed,'Qr

SIGNATURE: _ <% ﬁ

SIGNATUIRE AND TYPED OR P UNTED NAI

ol
ental annu
thel receiver o

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

regort is trug and accurate and that my signatu e shall have the same legal effect as if made unier oath; that | am an

i

1449

re

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
n address, with al other like empowered.

49-1794"

UGS o1y

CR2E034 (11/98)

ME OFf SIGNING OFFICER OR DNRECTOR

Date

Sayume Phone #




