2000 UNIFORM BUSINESS REPOHT (UBR)

5/

1, Entity Name

PEPPERMINT PRESCHOOL, INC.

' DOCUMENT # P99000007259

L . ,f

Pringipal Place of Business

34731 FOREST LAKE ROAD
LEESBURG FL 34789

"Mailing Address
34731 FOREST LAKE ROAD
LEESBURG FL 34783-0601

e

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-23-2000 90265 004 ***150.00

I

I

|

I

2. Principal Place of Business (J : 3, Mailing Address
30 $oJu, dea Bl vd -
Suite, Apt. #feic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & Stater 4. F mb% Applied For
@o&w\ 69‘1 ~C ;@f -355 333 l Not Applicable
%}1 %u&rys A Zp Couniry 5. Certificate of Status Desired O ?g Z‘sq 3:’9‘3""“5"
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
o e % ame e - . tm o A e N — me - .
b joor ah &-Ck { {
SPIEGEL & UTRERA' PA. Streef Addrass (P.O. Box N b r is Nol cceplable
— —=343-ALMERIA-AVENUE —— — 4921 R S
CORAL GABLES FL 33134
City Cods
L gosdoun g FL | 35%s
8. The abave namad entity submits this statement lor the purpase of changing its registered office or registered agent or both. in the State of Florida.
K]
SIGNATURE _\@W / w*‘a ‘\ ‘
Signature. typed o prified namé of segistered apént and tlle If spphcable INOTE: Ragistared AGant Signalre racuued when reinstating) , DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI ect'lm C‘;mpa,gn Financing $5.00 May 5o
Tax filing requirement and elects 1o dq so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department ot State
LS OFFCERS AND DIRECTORS 12. ADDINIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE PSTD O oetete TITLE {JCrange [ Additicn 33"
NAME BRAZILL, DEBORAH L NAME 2
steeer aooress | 34731 FOREST LAKE ROAD STREEY A00RESS 3
cv-st-2p | LEESBURG FL 34788 CTY-ST-29 §
TILE ’ T Delete TIE ClChange [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2IP CITY-Si-21P
IITLE\ ] Delete TE O Change  [J Addition
AMMETS L e e i AT - - - . L s -
STREET ADDRESS . STREEN ADURESS
_CMY-ST-2ZIR_ ——1—-——»--;4 - :"‘-—‘7;‘.—'—.:- - ——————— — L QOTSTAP b e memeee oo —— .= - Ao
Tine [J Delete e - ‘ D Change O addition
NAME NAME L e I .
STREET ADDRESS - STREET ADDRESS
CHY-51-71P N ‘ CIe-ST-29
THLE b 1 Delete TINE Ochange {3 Addition
NAME o RAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2P N CITY-ST-21P -
TNE Didelste TE OJchenge [ Addition
NAME . - NAME
STREET ABDRESS i STREET ADORESS
CITY-ST-ZIP ciry-51-2P

13. | hereby certify that the information supplied with this fitin

of the cerporation or the recelver or trustes
changed, or on an atlachment wilh

SIGNATURE:

indicated on this report or supplemental report Is true ang
empowersd 10 execute this report as required by Chapler 607, Florida Stautes: and that my name appears in Block 11 or Block 12t

an aldress, with all other ke empowered

3 5 ({00 35*2,737(35'45'

coas not quality for the exemptlon stated in Sectlon 119, 07%3)(:) ‘Florida Statutes. | further carlity that the information

accurate and thal my signature shall have the same legal e

ect as il made under cath: that 1 am an officer or director

Daytre Phors #

v

:



