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2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
HIE
DOCUMENT # P99000036341 : Secretary of State -
1. Entity Name 05-05-2003 91846 010 ***550.00
HIGHSMITH EARLY CHILDHOOD LEARNING CENTER, INC.
Principal Piace of Business Mailing Address
1322 FAIRBANKS STREET 1322 FAIRBANKS STREET
LAKELAND FL 33805 LAKELAND FL 33805 : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3574904 Not Applicable
—Zip-— - =——--| Countty - | -—ZB - - = -|—Country-=~. ~ | s certifcate of Stas Desied [ $8-75 Addiinat - | ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGHSMITH' DEIDHE L Street Address (PO, Box Number i N(;t Acceptable)
( 0, U is
1322 FAIRBANKS STREET
" LAKELAND FL 33805
i : City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of registered agent.
SIGNATURE b
Signature, typed or printac name of registared agent and titte If applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 i - !
. : 9. Election Campaign Financin .
Atar My 1,2003 Fee will o $550.00 Gectn Cammn Frarcn0. 1 $5,00 Mayoe
Make Check Payable to Florlda Department of State
10. QFF!CERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCED O Delete TiLE O cherge [ Addiion | &
NAME HIGHSMITH, DEIDRE L NAME =]
steeer aoowess | 1322 FAIRBANKS STREET STREET ADDRESS 3
crv-st-ze | LAKELAND FL 33805 CITY-51-2IP S
(Y]
TITLE [ Delete TILE [J Change  [] Addition (n_;
~NAME: [PV S e e et s s . . NAME - PO, -
STACET ADDARESS STREET ADDRESS h ’ ’ N
CIvY-ST1-21P Ciry-§1-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TLE [ Change  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-2IP CITY-5T-2IP
me O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ /\, CITY-ST-2IP
12. | hereby certify that' the information supplied with this filipf does Mpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugflémental repogyis true ghd accurgfe and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee gfnpowerg te this report ag-regeked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or en an attachm /with an addpbss, with A s : \
, ) Iy - .
2 ) 5 / 13/ - U87-
SIGNAT I T ; . 03 §L3 7.3/
/' SIGNATURE AND TYPED 94 PHTED NAWE QE 3 OFFICER OR BIRECTOR . f)ale / = Dayme PO e | R
NI



