2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900008284 1

1. Entity Name

APPLETREE PRESCHOOL, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90138 015 ***150.00

vYuuJwuJdan

O

Principal Place of Business . Mailing Address
4506 S. FLORIDA AVE. 15 4506 S, FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address
(075 S, Fl AVE, 0095 s, £/
Suite, Apt. #, etc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

LOKElond £ Lhkeland, £

4. FElNumber  §3-3598494 Applied For

Not Applicable

%3?/3 Phik 332/3 ﬁ

0 $8 75 Additional

8, Certificate of Status Desired Fee Required

6. Name and Address of Currenl Heglstered Agem

7 Name and Address of Naw Registered Agent

“Name

=- e — -

CAMPER, RENEE
4506 S. FLORIDA AVE.

Street Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33813

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

gYsiol

SIGNATURE
Stgnatfe, typed or printed name of registered agent ajid title if applicable. (NOTE: Registered Agent signature reguired when reinstating)

9. This corporation: is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:‘z:::rcn :r?t'r?gu';::ncmg | fg‘eodqohgg?e
(See criteria on back) O Make Check Payable to Department of State ‘

1. ] OFFICERS AND DIRECTORS 12, T APAIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PlsL At Delate TITLE Change [ Addiion

o WRIGHT, CERITTA e ‘Camp E‘I R&n ee

street aporess | 324 HEARTLAND BLVD STREETADDAESS | f ) 5

omv-sr-2e | MULBERRY FL 33860 o512 L o kelard, F [ 33713

TE C _ o TIME (@Change [ Addition

NAME WRIGHT, CERITTA : NAME e,

streeT aoress | 324 HEARTLAND BLVD STREET ADDRESS er, ‘Ze’ﬂe

orv-stze | MULBERRY FL 33860 s | )5 Sh Lane, kakeand Fl

TILE VD ] I Deiete THILE cftf'rd' . (jp-eMlange [] Addition
“wame ~ - |“CAMPER, RENEE- - NAME VID{C’S 6( CJ\J’\'-S . ———

staeet aoomess | 215 ASH LANE STREET ADDRESS (9 B

oIy -ST-2IP LAKELAND FL 33813 CITY-8T-ZiP (_a_ lCc_’; lm I:k '53(3 |3

TITLE [ Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-57-21P

TMLE [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3//5'/0/ (gvo%%ao

SIGPA‘I‘UEE AND TYPED OR PRINTED NAME OF SIGNINGf OFFICER OR DIRECTOR

Date Daytime Phone #

o v——

CR2E034 (10/00)



