2000 UNIFORM BUSINESS REPORT (UBR) ' -

CI2EQ ey

DOCUMENT # P99000052064 - FIEED
1. Entity Name : —_ R
” O LT T R
RIVERWOOD PRESCHOOL & CHILDCARE CENTER, INC. GDJUL 31 PHIZELD
ELAETARY OF STATE,
Principal Place of Business Malling Address k. FLIE}RJ{'}A
5016 RIVERWOOD AVE ) 5016 RIVERWOOD AVE
SARASOTA FL 42 SARASOTA FL 342314218
2. Principal Place of Business 3. Maillng Addrass
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For |
- L5 .092- L0992 Not Applicabia
7ip Cauniry 1 ze T T Country T e it o Gran o $B.75 Additonal
5. Certilicate of Status Desired . ] Fee Requirod
6._Name and Address o1 Current Refjisisred Agem 7. Name and Address ol New Registered Agent
Name .
DESJAMS‘ MARY L Street Address (P.0. Box Numbaer is Not Acceptable)
8075 S. BENEVA RD STE S : .
SARASOTA FL 34238 '
City , FL I Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or éegigtefed agent, or bath, n the State of Ficrida.
SIGNATURE ;
Sgnature, Typed o printed name of eglsiared sgent and it H epplicable. [NOTE: Registorad Agsnt signatura required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . . .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 1. Eiz:::snia:cn‘f:;g:j:nancmg O s, 5| |'°|Dw~|:?; sB e
(See criteria on back) | Mzake Check Payable to Department of State o
1. OFFICERS AND DIRECTORS ' 12, ADDﬁ'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D ‘ O petere TILE C]cChange [ Addition
NAME -TEAGUE, ANITA NAME
stReeT ADDRESS | 5016 RIVERWOOD AVE STREET ADDRESS
orv-stz¢ | SARASOTA FL 34231 ony-st-2
me L] Detete TME [ Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CY-S1-2P o). - o — w2 uelm et — _CLW_-SI.I_I?_ —— o . m . o= 7 - .
TmEe O Desete TmE ' Ol change [ Addition
NAME NAME ‘
STREET ADDRESS -~ STREET ADDAESS
CITY-5T-7P City-ST-7iP .
TIE [ Detete TLE Clchange [ Addltion
NAME NAME
STREET ADDRESS ] STREET ADDWHESS
CITY-S1-2P CImY-$1-2IP
e ' 0 Delete TME ' DOlchenge [ Addition
NANE NAME I
STREET ADDRESS STREET ADDRESS C l 'rs
CITY-57-2P CTY-S1-2P t .
e O petete e ' I crange 1 Addition
NAME - HAME ’
STREET ADDAESS STREET ADDAESS \ ;
CITY-5T-71P . ) CTY- ST-20P 0 b- I 3 -a 00 b qO[)Or) Ug) ‘ ItSaﬂ

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certfy that the information
indicatéd on this repart or.gupplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of ther corporation or the fedisiver or trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 f
changed, or on an attachmént with arjaddress, with all like empowered.

SIGNATURE: ""Ib;l\_‘o N R P Yooy S IR 6-01-00  g4i1-924-277
TURE AHD TYPED OR PRINTED NAME-QH SIGNING OFFICER OF DIRECTOR . Date Diaytma Phone #




