2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023002 Mar 06, 2001 8:00 am
1. Enty Namo - Secretary of State

TWIN OAKS ACADEMY OF EARLY LEARNING, INC. . 03.06.2001 90311 042 =1 58,75
Principa! Place of Business Mailing Address
7622 TRANSCM CT 502 S FREMONT AVE
TAMPA FL 336067 #1416
TAMPA FL 33606
T >y AR U AT
3010 W. Defecon 3’1‘. 2010 w, beleon S'F-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State ' 4. FEINumber  £Q-3660046 Applied For
7’4/” F”’ FL M fﬁ' F Nt Applicable
3 3 b 0q Couniry a 5 ﬁ Zip 3 3 b{ 7 Counry ﬂ Jﬁ- 5. Certificate of Status Desired ﬂ Eg'g;tﬁsséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e em e e e et e T e DS, T T T T e oo R =—N§meu — S e T e T e L . . JRp—
;‘DgRSPHF;EthJ%AN'h:AVE #1416 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606

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 ¢f Florida.

SIGNATURE
Signature, typed or printed name of registersed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is_ $150.00 10. Elsction Campéign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TITLE [JChange  (J Adtition
NAME MURFPHY, LISA M NAME
sTReeT ADDRESS | 502 § FREMONT AVE #1416 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-7IP
TITLE STD OJ Delete TIME ‘DChange [ Addition
NAME MURPHY, YVONNE S NAME
street anoress | 7037 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33834 CITY-5T-2IP
TITLE 7 Detete TITLE [0 Change ] Acdition
NwE |FTTT T T T T RS o NAME T T TR R e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-57-21P )
TITLE [ Delete TIMLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

13. | hereby certify that tha information supplieg with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trues and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment wijth an address, with all cther like empowered.
Dm/ﬂ 3ot M3-414-9990

SIGNATURE:
SIGNATURE AND TYFED Oft PRINTEDF HAME OF EIGNINE'DFFICER D IMECTOR Data Daytime Phone #

—

Q341374

CR2E034 (10/00)



