2000 UNIFORM BUSINESS REPCAT (UBR) 4

DOCUMENT # P99000108812 FILED
1. £y Name May 09, 2000 8:00 am
BUSY BEE'Z EARLY CHILDHOOD ED. CTR. INC. Secretary of State
04-07-2000 90015 021 ***150.00
Principat Place of Business . Mailing Address
113 LAXESHORE ORIVE 1013 LAKESHORE DRIVE
LAKELAND Fl. 29805 ~ if 6 O™ LakeLanD Fe a5~ HHO0 T
F e R ARG MO S
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
ﬁ "5{9[ QSQ_ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m) geae .ggqﬁgitiona:
6. Name and Address of Current Reglslered Aflen? v 7. Name and Address of New HMN Agent
‘ Name
mggé’w%%mng ';H" .?5- Sireet Addrass (RO. Box Numr;er is Not Acceptable)
LAKELAND FL 33803 - 36 {Lf ' : :
City FL Bp Code

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

SIGNATURE
Signatura, lypad oF prired hame of registared agent and litle it applicable. INGTE; Ragistered ADant signature requirsd whan fensiating) DATE
8, This corporation Is efigible to satisfy its Intangible " FILIE NOW!!! FEE IS $150.00 0 ‘ I
- . El Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! E{ﬁgf";ﬂnia&?f;wg’n 9 5 $5-090hgae); Bo
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P / D [ pelete TITLE [ change ] Addition 3
[«}]

HAME HERNANDEZ, OLIVIA M. ke 3

STREETADDRESS | 2020 EAST EDGEWOCD DRIVE | g3g [ om0 omes &

av-st2? | P AKELAND, FLORIDA 338033644 157 : &

TITLE 1 petete e [ Crange [ Addition | ©

HAME NAME

STREET ADBRESS STAEET ADDRESS

GITY-ST-2IP CITY-S7-TIP

TNE 3 Dt TILE [l change [ Addition

MAME NAME

 STREET ADDRESS - STAFEY ADORESS o=

GAY-ST-2IP BITY-5Y 1P

TE 7 pelele TMLE ' Ol chenge [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5%- 2P

e O oelere THLE [Jchange [ Additien

ey NAME

STREET ADDRESS STREET ADDRESS

oY -53-7P CITY-§T-2P

TITLE O pekete TILE D Change (] Addition

NANE NAME

STREET ADDRESS STREET ADORESS

CITY-51-BF CITY-§1-2P

13. Lheraby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furiher certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ) am an officer or directof
of the corparation or the raceiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1
changad, of on an attachment with an address, with all other like empowered.

- L

SIGNATURE: - o Z., Prpa. c@/tu/oo (863> 616~ 8%

OLTWTX AW "HERTANS 27 PREST ERT

Daytrna Phona #




