2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000013526 Secretary of State

BUILDING BLOCKS PRE-SCHOOL INFANT/CHILD CARE INC 05-24-2001 90491 005 ***558 75
Principal Place: ¢of Business Mailing Address
5231 STATE RD 54 523t STATE RD 54
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34€52 553846
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
54-3452134 Not Apglicable
7 C Zi i
® auntry ® Country 5. Certificate of Status Desired K $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURR’ GHISLAINE D Street Address (P.O. Box Number is Not Acceptable)
.. _ 3393BLACKOAKTRAL _ -
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida
. ' - x‘:
SIGNATURE ' .
ignature, typed or printed name of registered agent and title if appliczble. {NOT!  Registered Agen siinature requirad when reinstating) DATE
(R H
i ion is eligi isfy i i 53 150. . ! ) )
9. 1h‘5ﬁ9rp°la“9” is ehtglblde 1? s?t\s{fyéts Intangible At FI:.AEA\I’*I?V:E )‘!1 FFEE |S."$b ::500 o 10. Election Campaign Financing $5.00 ray Be
ax i m.g r.Lquuremen and elects ic do so. er PV ee wi F N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payal le to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE P [ pelste TIMLE [ change {3 Acdition
G DURR, GHISLAINE NAME
STREET ADDRESS | 3303 BLACK OAK TRAIL STREET ADDRESS
LIy -5T-2P SPIRNG HILL EL 34609 CITY-ST-2IP
ITLE ST [ Delete TITLE [ change [ Acdition
NAvE DURR, ANITA NANE
STREET ADDRESS | 9322 CALLE ALTA STREET ADDRESS
CITY-ST-71P NEWPORT RICHEY FL 34852 CITY-ST-2P
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITy-S1-2P CITY-ST-2IP
THLE OJ Delete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE"S
CITY-ST-ZIP CITY-5F-2IP
e [ belate TITLE (Jchange [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P GITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r v signaiure 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 1s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with af address.‘with al! other ilike ampowered

SIGNATURE:
AME OF SIGNING OFFICER ' ‘R DIRECTOR Date Daytime Phone #

May 24, 2001 8:00 am’

CR2E034 (10/00)



