2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # PS9000036341 Feb 01, 2001 8:00 am
e e Secretary of State

GHSMITH EARLY CHIL LEARNING CENTER, INC. oo 2001 SOTaT 01 ee1 50,00
Principal Place of Business Mailing Address

1322 FAIRBANKS STREET 1322 FAIRBANKS STREET

LAKELAND FL 33805 LAKELAND FL 33805 Luulebdd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 901 Applied For

59—3574 Mot Applicable
i Count Zi Count it
7ip ounery P ouniry 5. Cerlificate of Status Desired d $8'75 A'ddltlonal
Fee Required
p=~- —~3--~ - 6 .Name and Address of Current Registered Agont ..7. Name and Address of New Reglstered Agent
Name
H'GHSM”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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE
. L e ) "

+ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) G Make Gheck Payable to Department of State '

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE PCEQ 3 Delete TITLE [ Change [ Additian
NAME HIGHSMITH, DEIDRE L NAME

STREETADDRESS | 1322 FAIRBANKS STREET STREET ADDRESS

CIY-ST-2IP LAKELAND FL 33805 CITY-ST-7IP

TILE O] Detete TITLE Oichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CITY-ST-2IP

me ; O Delste THTLE - o Ol Change [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-81-2IP

TILE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing #5858 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl, P
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

e LSS [-A2-O(

S Y %
MGNATURE AM\"P?J Fn\mfrsv NaME oF SIBNING OFFICER OR DIRECTOR Dae Daytima Phone #

CR2E034 {10/00)



