2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P95000045165 ' ecretary of State

1. Entity Name 04-14-2003 90784 015 ***150.00
MISS CORRIE'S PLAYSCHOOL, INC.

Principal Place of Business Mailing Address
835 EUSTIS GROVE ST 2890 EUDORA RD
EUSTIS FL 32726 EUSTIS FL 32726

- . AR AR IR
2. Principal Placem 3. Mailing Address
(=) ~{ = 24 Jw%

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3322665 Not Applicable
i Zi Count; . it
Zip Couniry i Uity 5. Certificate of Status Desired O ?g.gg“ﬁidéﬂonal
6. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agent
— - e - Name - =< - =+ & - Lo e s

TARA FINANCIAL SERVICES INC
489 W MINNEHAHA 'AVE

Street Address (PO. Bex Number is Not Acceptablg)

City FL Zip Code

b}

B‘ The abo»ve ‘named entlty 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
-the obligations of reglstered agent.

URE

i

. .i:: ¥ :E'J“Signmure typau qu)rlmed nama of registered agent and tite if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
_4.4 4 . :
FILENOW !' EE IS $1 T Ca g Fes T * h T ’
i 'F $150.00 AL ‘ g, Electron Campmgn Fmancmg $5.00 may Be

" Atter May 1, 2003 Fee will be $550.00 AT T e s N " Trust Fund' Contnbut ‘:n - } Added to Fees

¥ Ed
>

*Make Check Payable to F[orlda Department of State | : R TR S,

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS . O Delete TME o () change 3 Addition
NAME VERKAIK, CORRIE P NAME

seeT anoress | 2890 EUDORA RD STREET ADDRESS

civ-st-ze | EUSTIS FL 32726 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF . CITY-8T-21P

TIME ; i m e Dt . gME L f el - v e 2 o e s J-Change_ ] Addilion
NAME T I ’ HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-21F

mmE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2F

TLE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P _ CITY-8T7-2IP

12. 1 hereby certify that the information supplied with thig filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
af the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other like empowered.

SIGNATURE: ___ SIKZDINISRE{ EASSHAED L/—[0-O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ Date Daytime Phane #

(AL}

CR2E034 (10/02)



