e

v L FILED

[

“'2002 UNIFORM BUSINESS REPORT (UBR)... .. May 21,2002 8:00 am

13. | hereby certily that the information supplied with this fi né; does not quallly for the examption stated in Section 1 19.07,'3}(0, Florida Statutes, | further certify that tha information

indicated on this report or supplemantal report is true accurate and that my signature shail have the sama legal effect as if made under . that 1 am an officer or director
rs in Block 11 or Block 12 if

CEGHRED | fhaa Bhit Lt o

of the corporalion or the receiver of trustee empawdred

pfl Icheacute this report as required by Chapter 607, Florida Statutes: and (hat my narieg
changed, or on an atiachment wilh an address wifall other '

8 empowered. s

LAl

Zr/
SIGNATURE: Z o

7 RAME OF SKaHG OFFICER DR BIRECTOR 7 ;
! ,t'c ?' Daytime Phone #

/l VY ‘
/M@xﬁq WO (X fores B ° JoNn [/~

ﬂ\:; 1(u"’\\)

- = Secretary of State
DOCUMENT # 00
1. Entity Name P980 0081 69 04-01-2002 90602 008 ***150.00
CARQUSEL OF LEARNING OF BREVARD, INC.
Principal Place of Business . Mailing Address
2524 PALM BAY ROAD " 2524 PALM BAY ROAD o . e .
MELBOURNE FL 32001 MELBOURNE F( 3290~
fod e
Sulte, Apt. #, elc. Sulte. Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59‘3495585 Not Applicatile
Zip Country Zip Country i $8.75 Additional
7 5. Ceriificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
S e A TR A e o st - - | Neme e & P N o . - s et
v R i Oy Y T O P el
¢ Street Address (P.O. Bax Number is flot Accepiabla) ~
25 W NEW HAVEN AVE, STEE : A3 ¥ Q&Em ;&n\ M
MELBOURNE FL 32902-0897 l ]
City p l Zplode .
P P o FL | %590
8. The above named antity submits i€ & lor the purpose of changing its registared office or registered agent, or bo?i. in the State of Florida.
SIGNATURE
:‘. Signaure, lyped of printed TeGisNed apert and il if appiicabla, {NOTE: Rogisiarsg Agoni sipnatune required whed: reinatating) DATE .
L4 A
8. This corporetion is eligible to satisfy its Intangible FILE NOW!NI FEE IS $150.00 i ) . :
Tax liling requiremant and elacts to do 5o, After May 1, 2002 Fee wlil be $550.00 10. 5::‘;:";: &ag::r?&g:mmg O $5.09 h:__:); :e
(Sea dweria on back) o Make Chackt Payable to Department of State ‘ Aadedto
n. OFFICERS AND DIRECTORS .~ 5+ | K23 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne PSD e " Chime, TME R atr T . Elchange  [J Addilion |5 =
NAME DAWSON; JOHN SEET LT NAME . &
STREET ADORESS | 823 BRANCH BEND Pt STREET ADDRESS RN §
on-3-z¢ | CLAHKSVILLE TN 37040 - v CY-57-1P té-'
e D w0 Olosee Tme . Dotnge  [Oaddion | S
NAME DAWSON, DELORES NAME L
smeetavoress | 823 BRANCH' BEND STHEET ADORESS .
cr-st2¢ | CLARKSVILLE TN 37040 CITY-ST-2P o
| T e —— - - 2= e~ Clpgae - || TRE - - - . - — [ Change ﬂm:‘lion
e | ' NAME :
STREET ADDRESS™ I e -~ STREET ACUHESS [~ S e - e i [
City-sT-2P CY-§1- 2P
TMLE - T Dekete TILE : O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cIrY-5T1-2° CITY-ST-2P
TLE L Delete: e O crange [ Addition
AAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP _ . CITY-ST-2P )
TME “w Do e , o T DDchange - Addition-
NAME s L e - : . o '
STREEY ADDRESS STREET ADDAESS
CiTY-ST- 7P 'j CITY-ST-2P




