2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000096447 Apr 26, 2001 8:00 am
< Eniy Nome ecretary of State
PREK. INC.
v 04-26-2001 90068 028 ***150.00
+
Principal Place of Business tailing Address
2150 W. DR. MARTIN L. KING. JR. BLVD. 2150 W. DR. MARTIN L. KING. JR. BLVD.
TAMPA FL 33607 TAMPA FL 33607
H
2. Principal Place of Business 3. Mailing Address i I
Suite, Apl. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HO-3RARORG Appled For
Not Applicable
Zi Countr Zi Countr i
P Y k ¥ 5. Certificate of Stalus Desired Il $8?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BRUMFIELD, TOMMIE L
1328 NASSAU ST. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33807
City Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signat. e, typed o7 prirted rame of rag siored age and e iF aop cabe, (NOTE. Registeren Agent sigrature regu ed wher rersatng) DATE
e - H H e 4 H + H CFE.! IE! oy el i 59 R . .
9. This q}r,)oratpn is eligible to satisfy its Intangible ] FILE NOWH! FEE is 5150 Pﬂ 10. Flection Campaign Financing $5.00 vy 5
Tax liling requirement and elects o do so. After MAY 1, 2001 Fea will ba $550.00 Trust Eund Contribution O Add-ed © Fesé-s
o H R i 1 .
(See criteria on back) O Make Check Payable o Departraani of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DPS i O elete TITLE [ Change  [] Aadition
HAME BRUMFIELD, TOMMIE L RiE
steet anress | 2150 W. DR. MARTIN LUTHER KING, JR. BLVD. STREET ADDRESS i
CITY-ST-21P TAMPA FL 33807 CITY-87-2IP
TLE DVPT [ Delete TITLE [IChange [ Acditon
HANE BRUMFIELD, JAMES A NEME
steees anoress | 2150 W. DR. MARTIN LUTHER KING, JR. BLVD. STREET ASDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST. 2P
TILE 1 Dalete TITLE b change [ Additon
NAME MihE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 3 pelee TILE I change [ Additian
hAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP
HTLE O Delete TILE [d Ghange [ Additio=
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-7IP
e [ Delee Ut (d Cherge [ Acuition
NAME ' NAME
SIREET ADDRESS : STREET ADDRESS
LITY-57-21P CITY-ST- 2P ‘
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 °f
changed, or on an attachment with an address, with all other like er;‘wpowe(ed,
- ) . A )
Ui oA pepen Tinme L. Brumriers 1] 5)0] 8/3-87-588
SIGNATURE AND TYPED OR PRINVEDAAME OF smﬁma OFFICER CR DIRECTOR D ¥ { Gaytine Prsne o

CR2£034 (10/00)



