2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000081446 Apr 27,2001 8:00 am

1. Entity Name

OXFORD PRE-SCHOOL ACADEMY, INC. ecretary of State

04-27-2001 90338 001 ***150.00

Principal Place of Business Mailing Address
16503 57TH AVE WEST 1503 57TH AVE WEST
BRADENTON FL 34207 BRADENTON FL 34207

s s B0040050

TN

Suite, Apt. #, elc. Suite, Apt. #, etc DO MNOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurmber — 65(H367 16 Appled For
Not Applicable
Z Courtr Zi Count it
P Y P LY 5. Certificate of Status Desired [] 3875 Addrtlonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLARK, KATHRYN
1503 57TH AVE WEST Street Address (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34207
City P Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SHGNATURE
Sqnawre, yped of or ated neee o registered agent and fitle 1 applicahle INGTE: Rag stered Agent signaturs requirsd wien “einslating) DATE
9. This corporation is eligible to satisfy ils Intangibic . }
! 10. Election Campaign Financin

Tax filing reguirement and slocts to do so. a iiz‘"C_imdagg;fbu_g;%' g fdie%q I\gay Be

(See criteria on back) O e - 0 Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Deiete TITLE [Jthange  [J Acditon
HAME CLARK, JOHN T HAME
sraet sooness | 1503 57TH AVE W STRZET ADORESS
ory-st-z¢ | BRADENTON FL LTY-5T-2
TITLE Vib T Dalete TLE [ Change  [] Acditio-
NAKSE CLARK, KATHRYN N

streer eopress | 1503 57TH AVEW
civ-si-2p | BRADENTON FL

TITLE [ deete I'1E [JChange ] Additicn
HAME MANE

STREET ADTRESS STREE™ ADDAESS

CITY-ST-21P CIY-ST-4P

TITLE [ Delete U] Crange O] Additen
NAME

STREET ADDRESS STREST AZDRESS

CIlY-51-71p CITY-§7-21P

TITLE T Delete TiTLE [ change [ Acditia®
NAE MAME

STREET ADCRESS STREE™ ADURESS

CITY-5T-21P GITY-5T-29

TLE O Dalse MLE [JCrange [ Aduien
MARE HAME

STREET ADDRESS STREET A0DRESS

CITY-ST-2IP GITY-S3-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemptian: stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemertal report is true and accurate and that my signature sha'l have the same legas effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowercd 10 executs this report as required by Cragter 807, Florida Statutes: and that my namae agpears in Block 11 or Blook 12 F
changed, or on an attachment with an address, with all ather like empowered.

MJ‘ W /4 CLA U 4/,20! 0! /(;cm? PAY XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Tayire Phoae #

GR2E034 (10/00)



