2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066259 o Feb 05, 2001 8:00 am
1. Entity Name o S S
ecretary of State
ACADEMY OF LEARNING PRE-SCHOOL SILVERMILL, INC.
02-05-2001 90033 031 ***150.00
Principal Place of Business Mailing Address
3670 TAMPA- ROAD 3670 TAMPA ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677 S I b‘ 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3421017 Applied For
Not Applicable
Zi . Count Zi iti
® ountry P Country 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
o x—06.. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
KUTCHINS, BRYAN A Street Address (P.O. Box Number is Nat Acceptabl
reg ress (P.O. Bo mber is No
3974 TAMPA RD. x Number is Not Acceplable)
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
5 Toxtingvromen ane oecis 08090, | At MAY 1,2001 Foa wil ba$ag0gp | "% ECUon Campeion Finarcing 85,00 wy o
= : ! - Trust Fung Contribution. O Addedto Fess
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE {Jchange [ Addition
NAME POTTER, KEITH NAME
sTRecT anoress | 3670 TAMPA ROAD STREET ADDRESS
CiTY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-21P
TILE = -m==f=- w—em LT I TRRecimsenats D s - [ JeDptete - e - ¢ e m———— L [ Change  [1-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ oelete TITLE [ change  [3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S1-2IP CITY-ST-ZIP
TME [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - o . GITY-ST-21P
TLE ' ' " " Delete § e | ' T . O] Change (] Addition
MWE. L e e
. STREET ADDRESS o T . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 attaghment with an address, with all other I’ke empowered.

SIGNATURE: Wean Q\“QQ’\"_@L_(SﬁSWA \-30-0h Y- ¥58- b\ro,

IRE AND TYPED OR P NAME OF SIGNING QFFICER OR DIRECTOR L Date Daytime Phone #

MR T

CR2E034 (10/00)



