2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008169 Mar 28, 2001 8:00 am
"+ Enty Name Secretary of State

oorTa?

.

CAROUSEL OF LEARNING OF BREVARD, INC. 03-28-2001 90004 048 ***150.00
Principal Place of Business Mailing Address
2524 PALM BAY ROAD 2524 PALM BAY ROAD
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3495585 Applied For
Not Applicable
Jlo-Zin .| Counry Zip Country _ o . $8.75 Additional
- T T T T e s e e D et ‘:,SJ'ETIHQT of Staflf_?filr‘ei o _D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
LAGANO, ALBERT 8 -
: Street Address (P.O. Box Number is Not Acceptable)
25 W NEW HAVEN AVE, STE E
MELBOURNE FL 32902-0897
A City FL 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, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. N A ‘ m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. Atfter MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution, Ol Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TTLE PSD 1 Detets TIME [T change (] Addition | S
NAME DAWSON, JOHN NAME s
STREET ADDRESS | 823 BRANCH BEND STREET ADDRESS =z
CITY-§T-Z1P CLARKSVILLE TN 37040 CITY-ST-2P b
. TITLE D O pelete ME [ change [ Adaition ?)

T
NAME
STHEET ADDRESS

NAME DAWSON, DELORES
STREET ADDRESS | 823 BRANCH BEND
SGY-ST-2P —<)- CIARKSVILLE TN 37040~ ——= 7 -7 e—=nn -oom o

AOITY-ST-2IP: i s 2 e B im & Ene - s e - T

LE O Delete | TITLE [ Change ] Addition

NAME NAME

STREET ADDI}ESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TMLE A (7 elete TIILE [Jchange [ Addition
NAME . - - NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-2IP CITY-5T-21p

TITLE _ O Delete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cextity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss wilh all other like empowared.

-

SIGNATURE: Lo, /)ﬁfxw-"-w_-—— S0y

S1GNATlVﬂD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ~ Date Daytime Phore #




