AV Olerrio

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am
DOCUMENT #  P99000027221 ecretary of State
1. Entity Name 04-21-2003 90539 010 ***150.00
PRIMARY TRAINING PRE-SCHOOL AND CHILD CARE, INC.
Principal Place of Business Mailing Address
1723 CARPENTERS RUN BLVD 1413 FOX CHAPEL DR.
LUTZ FL 33559 LUTZ FL 33549
Suite, Apt. #, etc. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3569876 Not Applicable
& Country “p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LANDRY, KAREN L Tt T s T T Stgat Address (PO Box Number is Not Acceptabla)
1413 FOX CHAPEL DR.
LUTZ FL 33549
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE .
Signatura, typed or printed name of registered agent and titla if applicable. {MOTE: Registerad Agent signature raquired when rejnstating) CATE
AﬁFlﬁE NOW!:'!a l;EE Iﬁlw 50;;2 60 . 9, Election Campaign Financing’ $5.00 May Bs
erMay 1, 2003 Fee will be §550. Teust Fund Contribution. O  Added to Fees
Make Check Payablg to Fiorida Department of State "
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TME P O Delete e [ Change  [] Addition
NAME LANDRY, KAREN NAME
street aonress | 1413 FOX CHAPEL DR STREET ADDRESS
orv-st-zp (LUTZ FL 33549 CITY-ST-7IP
TITLE VP O Delete TITLE ' I change [ Addition
NAME CULUMBER, RUDY NAME
sTreer aooRess | SEAHORSE STREET ADDRESS
av-s1-2f  |VERQ BEACH FL 32960 CITY-ST-2ip
TILE S [ pelete TITLE [ change  [J Addition
NAME CULUMBER, MARY NAME
STREET ADDRESS | SEAHORSE STREET ADDAESS
orv-st-zr . |VERO BEACH-FL 32980 e _Cmy-&1-z1p B
e T [ elets TILE Clchange [ Acdition |
NAME LANDRY, KEITH NAME
sTreeT ADDRESS | 1413 FOX CHAPEL DR STREET ADURESS
CITY-5T-2IP {UTZ FL 33549 CITY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-21P
TMMLE [ Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby cartify that'the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is true gAd e and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivpr opdrustee empowergll to exgluteg this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenjfwiyl an address, with Ali other, mp0wered.

QAAETVES 55 4//<?/03 é thﬂzf/u@f

SIANATDRE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QI PIRECTOR aytlme Phane #

SIGNATURE:

CR2E034 (10/02)




