FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

8 2 AR

AT

ecretary of State
DOCUMENT #
1. Entity Name P980000081 69 04-17-2003 90165 001 ***150.00
CAROUSEIL. OF LEARNING OF BREVARD, INC.,
Principal Place of Busingss Mailing Address
2524 PALM BAY ROAD 2524 PALM BAY ROAD
MELBOURNE FL 32901 MELBOURNE FL 32901
Sute, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3495585 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAIE, JOHNA - - — - T T e Street Addréss (P.O. Box Number is Not AcCeplable}—m— + =
2528 PALM BAY RD
PALM BAY FL 32905
o 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. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvpe’ddq

"‘_name of registered agent and titls i applicable, (NOTE: Registered Agent signatura ragquired when rainstaling} ! DATE

FILE NOW!I! - FEE 1S $150.00 . .
9. Election Campaign Financin
Aﬁer May 1 2003 Fee"w'n be $550 00 Trust Fund C:?')tr?bution. ° D .?c?i.eodotohg?;sse
Make Check Payable to Florida Department of State
10... x OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - | PSD “;g . O] Celete e Ol Change [ Addition
NAME. DAWSON, JOHN §, NAME
steer aoovess (7823 BRANCH BEND STREET ADDRESS
crv-st-z¢ | CLARKSVILLE TN &7040 omy-s1-2p
me 7 D : O pelete TITLE [ change [ Adgition
NAME DAWSON DELORES NAME
STREET ADDRESS | §23 BRANCH BEND'* STREET ADDRESS
arv-st-ze” | CLARKSVILLE TN 37040 CITY-5T-2IP
_TmE B e - O pelete Jme - Ochange [T Addition
NAME . T s E i N e o) CNAME - -- ~ e - e ———— = — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-71IP
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h same legal effect as if made under oath; that | am an officer or director

if
of the corporation or the receiver Or trustea empowered 10 exacute this report as required by Chypter 607, Flonda Statul and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~1 2~

SIGN ’ 2
SIGNATURE: SIGINATLL=: QLYZzn
SlﬁthRE AND TYPED CR PﬁlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




