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2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P9Q7000097694 Jan 25, 2000 8:00 am

1. Entity Name

BEST ACADEMY CHILD DEVELOPMENT CENTER, INC.

Secretary of State

01-25-2000 90075 004 ***150.00

Principal Place of Business Mailing Address
650 W. MAIN STREET 650 W. MAIN STREET
BARTOW FL 33830 BARTOW FL 33830-3659 L‘ U “ IRINh YT

2. Principal Flace of Business 3. Mailing Ad{Jress ll““m “l m

(I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g " | |Applied For
59-3460333 | o
TZp o [Cewy |zt | Couny " | 5 Cortione o s Desred [y $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, FREDERICK J JR Street Address (P.O. Box Numhber is Not Acceptable)

245 SO CENTRAL AVE

BARTOW FL 33830

City FL l 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, tlyped or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
: . Fi
Tax fifing requirernent and efects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trizlt Igzr%ag;ilr?;uti:: ren 0O ﬁt‘ijcj-thONll?ésB ¢
{See criteria on back} O Make Check Payable to Department of State
1. © QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOWO'FFICEHS AND DIRECTORS N 11
TILE PVST O Delets TILE [ Change [
NAME JOHNSON, RUTH W NAME
STREET ADDRESS | 650 W MAIN ST STREET ADDRESS
CITY-ST-7IP BARTOW FL 33830 CITY-ST-7IP
TMLE b [ pelete TITLE [ Change [0 +--
NAME JOHNSON, RUTH W NAME
sTReeT ADDRESS | 850 W MAIN ST ) STREET ADDAESS
ov-si2P | BARTOW FL 338307 ° T e B T T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] O pelste TITLE ) Change [ Acdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY- $7-2IP
TITLE : 3 Delete TITLE [ change  [-] Addition
NAME NAME ’ ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the inforrn"ation
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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attach

SIGNATURE: 75

gnt with an address, with all other like efhpowered.

O RRE /- 19- 2400 6315341796

4
SIGNATURE AND TYPED OR PRINTAME OF SIGNING OFFICER OR DIRECTOR Dale ~— /ayime Phone #




