2003 FOR PROFIT CORPORATION

‘ FILED
Mar 31, 2003 8:00 am
Secretary of State

3/

UNIFORM BUSINESS REPORT (UBR)
P99000023002 '

TWIN OAKS ACADEMY OF EARLY LEARNING, INC.

DOCUMENT #

1. Entity Name

03-18-2003 90060 029 ***158.75

Principal Place of Business

Mailing Address

1t

ey

e

.« theobligations gkregistered agent.

LD Ceml o

Ala1l03R

SIGNATURE
“—skayratte, Typed OF privied neme of rgatsted dgent ind lie i AFpHCable.

(NQTE: Registared Agent shhngture requined whan rensiatng)

" DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

3010 W DELEON ST. 3010 W DELEON ST.
TAMPA FL 33609 TAMPA FL 33608
2. Piincipal Place of Business 3. Mailing Addross Il““““" |m| lml “"[“”l "m “"l]l“l "m ||“|I|’||"I“Il‘
Suile, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3569046 Not Applicable
- 7 -
Zip Country P ) Couniry 5. Can?tic_ate of Status Desired - ﬂ Egigi::’:;ﬁm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatersd Agent
- —em —— = T - —— -
* MURPHY, LISA M Street ;ﬁdl > {fo Bo S/It: i N§Ao ataLb-l- }
ress {P.O. Box Number is cceptanlel
3507 BARCELONA STREET $217 JULES VERKE c7
L TAMPA FL 33-6297 _
. Y rAMPR FL | %285y ,/
1 8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e FD 152 Delete TmE PD 62 Change [ Addition | &
WAME MURPHY, LISA M NAME Casl, Lisn/M1. 3
staeeT soontss | 502 S FREMONT AVE #1416 e | o211 JTuLE S VERANE CT 5
orv-sr-2e | TAMPA FL 33606 OITY-ST- 2P TAM A, Ft. 33611 &
TME STD O peiete E Ocrang ] Adddion &
RANE MURPHY, YVONNE S A ©
sweer aporess [ 7037 PELICAN ISLAND DRIVE STREEY ADDRESS

arv-s-zp | TAMPA FL 33634 Ofy-S1-2

THLE Doges  f e~ T Ocrege [ addition |
NAME - - e e | LTIV ] B — —— ] —
STREET ADDRESS STREET ADDHESS

eriv- -2 CITY-57-2P

TILE O Detete e ] Change [ Addition
NAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-S5- 2P CITY-ST-2P

TITLE O peteta TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-St-21 B
MLE O Delere TIME O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport Is frue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation of the raceiver or frustea empowerad 10 execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpoweres,

SIGNATURE:Cﬁmm—%F@WHE

SIGNATURE AND TYPED QR PRINTED NAME OF 51GNIMG OFFICER OR DIRECTOR

z2lilo3




