2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MISS CORRIE'S PLAYSCHOOL, INC.

DOCUMENT # P95000045165

835 EUSTIS GRO
EUSTIS FL 32726
us

Principal Place of Business -

VE ST

Mai!Lﬁg Address

2690 EUDORA RD ...
EUSTIS FL 327267329, ~

us

2. Principal Place of Busjhess
A JM

3. Mailing Address
(=

e foorrr

FILED

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90053 019 ***150.00

R

i

|

S

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN T‘HJ_S SPACE
City & State City & State 4. FEI Number : Applied For
59—3322665 Not Applicable
Zi 1 Zi Count iti
P Country P ou ry_ 5. Certificate of Status Desired [ -$8'75 Additional
| et - e s - FE—. I it - - - == e = CFee Reguited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARA

FINANCIAL SERVICES, INC.

489 W MINNEHAHA AVE
CLERMONT FL 34711

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered aoffice ar registered agent, or bath, ir the State of Flarida.

Signature, typed of printed name of registarad agent and htle if applicable

{NQOTE: Registerad Agent signature required whers reinstating)

DATE

9. This corporation 1s ehigible 10 satisty its Imangible
Tax filing requirement and elects to do §0.

v

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [J Change [ Addition
NAME VERKAIK, CORRIE P NAME
STREET ADDAESS | 2890 EUDORA RD STREET ADDRESS
CITY-$T-Z1P EUSTIS FL 32728 CITY-ST-2IP
TALE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21 _OTy-§T-ze e o
TIME [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2P
TE O velete TME Cyctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

an address, with all

erit wi
EN o
Sk M@f})z/@

ther ke empowered.

b

13. | hereby certify that the information suppfied with this filing does net qualify for the exemnption stated in Section 118.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm,

35 A-SFF-/32 3

SIGNATURE: Y-y -op
SIGNATOREAND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytimg Phone #
Vs BP0 I I O N Nl ~ NV Fall =l
CURRKNTE [ UEINRKTTZN




