FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P96000066259 ecretary of State
1. Entity Name 04-28-2003 90955 047 ***150.00
ACADEMY OF LEARNING PRE-SCHOOL SILVERMILL, INC.
Principal Place of Business Mailing Address e
370 TAMPA ROAD 370 TAMPA ROAD 1104Ub03
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address |||I"I|| "l ‘l"l I|“| Ilm Ilm "m II“I II"I ""l mll mﬂ ““ \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3421017 MNot Applicable
Zip Country ) Zip Couniry 5. Certificate of Status Desired 0 ?\g’gesq Lﬁj‘;:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T s e r—me e —gme e e Name - L Lo e e
KUTCHINS, BRYAN A Street Address (P.Q. Box Number is Not Acceptatile)
3974 TAMPA RD.
OLDSMAR FL 34677
‘ City FL Zip Cede

8. The above named entity submils this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai n Financin
After May 1, 2003- Fee will be $550.00 e L, . Trust Fund Copntr?buuon ° 0 f(?d.gSOhg?;sB ®
‘Make Check Payable to Florida Department of State |- ‘ v,
10. - - - «- - .QFFICERS AND DIRECTORS __ __ I EEB ADDIT ONSICHANGES TO OFFICEHS AND DIRECTCRS IN 11
e D : [ belete TITLE ) AR "] Change - [ Addition
NAME POTTER, KE{TH NAME
steecT AnoRess | 3670 TAMPA ROAD - . STREET ADDRESS
cmy-st-2p- - |OLDSMAR FL 34677 - . CiTY-ST-2IP
TITLE - 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [1 Change [ Addition
NAME . ) NAME
STREET ADDRESS T AT s e T e e AR [ T T T e
CITY-5T-2P CITY-ST-7IF
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmargt with chyess, with all other like empowered.

SIGNATURE: NBIKIE MEGuRomsd)., W -20-20T3 . YNA-FHS-6\0

SIGNATURE AND TYPED OR FR D NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

UL

AV

CR2E034 (10/02)



