e
2002 UNIFORM BUSINESS REPORT (UBR)

P LOLYEG

DOCUMENT #  P94000067838 e
1. Entity Name !."“.-.: ! I
. <
CEDARVIEW PRESCHOOL I, INC.
- 3
02U 1T RHID: 37
Principal Place of Business Mailing Address [y , .
° SECRETARY OF & AT
9434 TEAK ST 9434 TEAK ST TALLAHASSEE FI-ORN}]A
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 -
2. Principal Place of Business 3. Mailing Address “|||l||| “I |||” ||||l "m I|“| m" "“I ||“| lllll mll mll ‘I” l".
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'0523514 Not Applicable
Zi Count Zi Count ii
P ountry P i 5, Certificate of Status Desired m 38'75 Addrtlonal
Fee Required
g —--.6. Name and Address of Current Registered Agent L . . 7. Name and Address of New Registered Agent
Name D : ! [ :
N, BONNIE M I cbva.Dush
MARTI 1 Street Address (P.O. Box Number is Not Acceptable)
53088 SCHOOL RD
NEW PORT RICHEY FL 34652 q t{ 34 TM«L <+
City !\l . p R;_ Zip C‘czde SL,L
el Poct” Kithey FL | 5¥es
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.
. .
SIGNATURE b) L4302
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
. . T P ) t
i o ?hnsfs:l.cjrporallgn is ehtglb\;ztv? sz?tlsgiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT O pelste fLuts SN Y 2 TR0 -4 | 5
NAME MARTIN, JOHN B NAME 0B/ 25 e -—-01051--001 g
STREET ADDRESS |6917 NARRA ST STREET ADORESS FA%A 150,75 seklng, TS %
cry-st-2p |NEW PORT RICHEY FL 34653 CITY-ST-21P &
THLE DP O pelete e O change [ Addition | G
NAVE MARTIN, BONNIE M NAME
STREET ADDRESS | 6917 NARRA ST+ STREET ADDRESS
cmv-sT-2¢_|NEW PORT RICHEY FL 34653 o-S1-27
mE Ty L N T ~= ~Clpegets ~~ " me——( - - - ... [Orchange Addition
"Dadoer DreCre O o - Do
NAME s NAME
STREET ADDRESS \?{—\9“"%‘ -b‘*g""';‘ba‘ STREET ADDRESS
T Yy ao cnthres 5T
ki Porr Ricaca L AL LY A
THLE Direckse 2 [ Delete TITLE [ Change [ Addition
HAME DA u\ TSN NAME
STREET ARDRESS -7q 10 B m“m‘.’d ba s STREET ADDRESS
CITY-57-2IP ‘pn‘r‘f Q-. :! 2 , EL 2 qhb? GITY-ST-ZIP
TILE Y 2 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
ANAT)IE [TANERE /ﬁ Aen?™ -
SIGNATURE: %ﬂm YILE AR flos) b-4-00 Y278/ 2006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DHY“I’;]B Phore #




6/10/2001

Division of Corporations
P.O. Box 1500
- - . — —_Tallahassee, FI_32302-1500

— r—— S s g Ermampg —— s—— -

To Whom It May Concern: _ ‘

We had misplaced this and just found it. Our registered agent is
new and didn't know we hadn't filed. Please overlook the fine this one
time.

Thank You,

Bonnie M. Martin



