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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT . (UBR

FILED
Apr 09,2003 8:00 am

DOCUMENT # P97000075540

1. Enity Name
ROBIN'S NEST EARLY LEARNING CENTER, INC.

ecretary of State

03-17-2003 90673 030 ***150.00

Principal Place of Busingss Mailing'Address

6503 N. HIMES AVENUE 65034 HIMES AVE-
TAMPA FL 33614 TAMPA FL 33614
us

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, atc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
59-3468888 Not Applicabla
Zp Country Zip Country 5. Cenificate of Statug Desired a §£:esq m""w
§. Name and Address of Current Reglstered Agem 7. Name and Address of Noew Registered Agent
A__ e P U e T e TS mla | Nawgw? -,:L.}—"; ey -’.-'6— v LA EE e - =
AMERILAWYER CHARTERED Svem A W 5 w@lum - ¥ !%c:‘ema =
343 ALMERIA AVENUE iz AR § o AP fore.
CORAL GABLES FL 33134
Cit . 2i
" oo FL | ZSE1#

8. The above named entity suby
tha obligations of regigtgiéd/g

tatement for the purpase of changind its registered office or registered agewor both, I the State of Florid3.
?f] t
- ‘ @% S . B 3 Jé

| am famjfiar with, and accept

03

SIGNA‘TURE

SigratuaTod of prntea and fta K npbiicabis. /cnore_- Rogisfrad Aget signature rauited when recatating) . N ]| oam I
e:' ' -‘;s-‘} isr' - "‘E‘H ' d: ’
¢ FILE NOWN! FEE 1S 5150‘05/ o . - f "w| 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 HLAOE A T Trust Fund Caniribation, Added to Fees
Make Check Payabie to Florida Department of State e g e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE op O Delste TLE O Change ] Addition | ¥
NAME GORGE], SHIRLEY R NAME =
smeeT sonhess | 8503 N HIMES AVE STREET ADDRESS - §
orv-si-zp - | TAMPA FL 33614 Cay-sT-2P &
me DVST O petete me Ol Crange  CJ Addtion g
NAME GORGE, DAVID T HAME
STREET ADDRESS | 6503 N HIMES AVE STREET ADDRESS
con-s1-2P | TAMPA FL 33614 . cimy-st-7p :
e T ‘ _ O Detet E O change [ Addition
-tke | GORGEL: DAVID SR=—oe il o omme o B it P e Tt e e .
STREET ADDRESS | 6503 N. HIMES AVENUE . STREET ADDRESS
cv-sT22 | TAMPA FL 33614 ory-gi-2p
TTE [ Delete E ClcChange [ Addition
NAME -~ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE 3 Daets nne DOchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e 7 Defete ME Ochange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. I hereby ceriify that the information supplle
indicated on this report or supplemeny, :;fa rt is true an

of the corporation or the receiver or tftalyempowered to execute this raport as
o ag rall other like empowereg

with this filing does not qualily for the axemption stated in Section 1 19.07&3)0), Flotlda Statutes. | further certify thal the information
accurata and lhal my signature shall have the same leg: r
required by Chapter 607, Ficriga Statutes: and that my namg appears in Block 10 or Block 11 if

al effect as it made under ocath; that | am an officer ar direcior

53 -§75.59K

2

Daytima Phone #

3 /// 63
=




