FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

[ LY

IRY

DOCUMENT #
1. Entty Name P97000075540 Secretary of State
ROBIN'S NEST EARLY LEARNING CENTER, INC. 01-17-2002 90033 043 ***150.00
Principal Place of Business Mailing Adcdress
6503 N. HIMES AVENUE 8503 N HIMES AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT W{F‘HT_E _I[{THIS SPACE
Thteae [ coweasus 4. FEI Number Applied For
59-3468888 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬂ.\ddiﬁonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYEH CHARTERED Street Address (P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Eﬂs corporation is elwg_;:ble 1o satlfsfyfs Intangible - FiLE NOW1l FEE 1S $1§P.00 40. Election Campaign Einancing $5.00-May-Be- -
—t—— -Tarxfting1eguirernent-and etects 10 do so: AT . A e e ot v D
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. » QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TITLE RS O change [ Addition
RAME GORGEI, SHIRLEYR g - .
-STREET ADDRESS | 6503 N HIMES AVE - STAEET ADDRESS
crv-st-zr | TAMPA FL 33814 CITY-ST-2IP
TITLE DVST 1 Detete TITLE ) ’ [change [ Addition
NAME GORGEL DAVID T Il NAME
STREET ACDRESS | 8503 N HIMES AVE STAEET ADDHESS
crv-s-2F | TAMPA FL 33614 CITY-ST-2IF
TITLE T [ Delete TITLE [ change [T Addition
NAME GORGEL, DAVID SR HAME
STREET ADDRESS | 6503 N. HIMES AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY - 5T- 2P
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS - - STREET ADDRESS | . . —_— o :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE Tl Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE 3 celete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oftif9tee empowered to execulg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar.on ar: attachment witl Edre mpowered. 7
: ‘ Wiy Sk ! -

- SIGNATURE: AR Sh’r’@/f?-gomm [ - 8 Q I~

. Eoﬂslanmaoﬁlfﬁ OR DIRECTOR |~ / U Date Daytime Phone #

, with all gther Jjks

§iGNATLﬁE AND TYPED O




