2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TER INC.

P98000103128

CHILDREN OF HERITAGE CHILD CARE AND LEARNING CEN

//

Principal Place of Business

825 SUPERIOR ST.
JACKSONVILLE FL. 32254

Mailing Address

825 SUPERICR ST.
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

(05-22-2002 90181 046 ***150.00

DO NOT WRITE IN THIS SPACE

SIMMONS, SHELLY M
825 SUPERIOR ST
JACKSONVILLE FL 32254

City & State City & State 4, FEl Number Applied For
59-3630750 Mot Applicable
Zi = = | Count i Count iti
P QUMY - - -'*Z"E-- —_ b ounry N 5. Certificate of Status Desired ] $8'75 Addmonal
- e T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its [ntangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIN! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | CEQC [ Delete TITLE : ! . (7] Change Witiun
e SIMMONS, SHELLY M e % W i Son Qq@l lene

STREET ADDRESS | 2722 PENTON ST. STREET ADDRESS ’] \ m.el g_ ()46.

CITY-5T-2P JACKSONVILLE FL 32209 CITY-$T-2IP N "\ Py pwrd C/

e VP O Delete Tme ~ 7 CT Change [ Addiion
HAME SIMMONS, JEFFERY NAME

STREET ADDRESS | 2722 PENTON ST. STAEET ADDRESS

ome-s5T-2F | JACKSONVILLE FL.32209_ . .. Emy-st-2Ip .

TITE T O Deiets mE D - T T [ change [J Addltion
NAME WILSON, SHANETTA NAME

sTReET ADORESS | 4229 W MONCIEF RD # 146 STREET ADDRESS

crv-s1-2 | JACKSONVILLE FL 32209 ) £ITY-ST- 2P ]

TME c ' ﬁmm— TN ' ' ]I [ Change - ion
e SIMMONS, MARLENE e canc €S o ?U’ (/1] A
STREET ADORESS | 2722 PENTON ST. STREET ADDRESS U 7 e \Ji" .

oy-st-ze | JACKSONVILLE FL 32209 CITY-57-ZIP e : " ‘7{2/'2;}—\((

TLE S C1 Delete ML e rev - Clcidnge [ Acdition
NAME WILSON, SHAMEKA NAME

STREET ADRESS | 2722 PENTON ST. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-21P

TME ] Getete TILE [JChange (O Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to exscute this report as require:

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

29 /02

changed, or on an attachrpent wih an address, with all otherl‘keFrnpowered.
£ 1Y 217 o r«aﬁ [P 71 -
SIGNATURE: EéT&S APAIA J[%EQ—?TZM VAT,

ATURE AND TYPED fn PRINTED HARE OF-SiaNiNG OFFICER OR-DIRECTOR

Dale ¥ Daytime Phone #

CR2EQ34 (4/02)

i

AW



