ot f"f“"} o A

2000‘UNIFORM BUSINESS REPORT (UBR)

L 1, Entity Name
HIGHSMITH EARLY CHILDHOQD LEARNING CENTER, INC.
Principal Place of Buginess Maifing Address
1322 FAIRBANKS STREET 1322 FAIRBANKS STREET
LAKELAND FL 33805 LAKELAND FL 33805-2654
—— . o Wwra e T N o e .t g ra Tt e |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FEr Number Applied For
gs ’) Llci 0 L{ Not Applicable
Zips., - e » Country ¢, .y Zp s ', Country - . $8.75 Additional
% SIRERPRIN S M L P L e . s Cerlificata of Status Desired a Fes Roquired
6. Name and Address of Current Hoglatarnd Agent 7. Name and Address of New Registered Agent
AT S I Nare
HlG.HSM”H- DEIDRE L Street Address (P.O. Box Number is Not Acceptable) :':
1322 FAIRBANKS STREET <
LAKELAND FL 33805 )
City FL Zip Code
8. The above named eniity submils this staternant for the purpose of changing its registered offica of registered agent. or both, in the State of Florlda.
. SIGNATURE ! : AR
. R gmnn wpodap&mdmdrnmndmmmnwlcw: o \_ 1NOT£ Mwwumwmdmlum) ‘- ‘: i ~DAT§ v ,\ .
s, Thls mrporauomaugmla 10 satisty.its: lntangublo__ mﬂsmsmmmmpnmr et
.22 Tax filing requirement and elects todose. -° < {77 After MAY-1,2000 Fee will be $550.00 - ° - [: Trz:: I::lr:nd gg‘\t;?buum : $Added5 0?0“:'?;580
1 (See criteria on back) Make :Check Payablé to Department of State :
1. OFFICERS AND DIRECTORS B I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 ._..
Wne ", ¢ .| PCEO | O peiete me i I:IChange [:lAddulron §
MME L HfGHSMn'H DEDRE L . NAME. « D). ’ ' - . . ot =
smheer apuRess |- 1322 FAIRBANKS STREET STREET ADORESS ' 3
arv-s-2 || AKFLAND FL 33805 oITY-§1-2P §
TIRE O pelete TILE Ocmnge O Addition | &
NAME NAME
SIREET ADDRESS STREET AODRESS
Cy-s1-2IP crry-Sy-2IP
Lt O Detete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P B cmvesioze
e O Detete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-21P
mE 7 Detete TIE L [ Chenge ] Addition
-NAME —— —— - —— —— e LT e I AR =S TS e— = T e = o - = = -
STREET ADDRESS STREET ADDRESS . . l Ts
¢iTy-5T-2P CIY-s1-2P :
me O alers e v . Dcrange T3 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS . i :
st gesw |0 - 14~ 2060 do)32 ol [ 10
13. | hereby certify that the information supplied with this filin does not quali g'exemnption stalad In Section 118, 07%3){1) Fiorida Stanrtes. | further Certity that the information
indicated on this report or suppfemental report is true a - igrature shall have tha sama legat effect as il mada under oath; that | am an officer or director
of the corporation or the recejfer or trusteg empowered to ex aquired by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmeégt with an adgress, wnh all othg /
SIGNATURE: 2’/!’ (2000 g3 L£T-572)
€1G moﬁncmonmnscron Oaytma Phone #




