2002 UNIFORM BUSINESS REPORT (UBR) Mar 141?12]-(‘)%]2)800 am g :
’ . B

POCUM S77464 Secretary of State -
o+ ke e < .
ACADEMY OF LEARNING PRESCHOOL, INC. 03-14-2002 90039 040 ***150.00 ‘
Principal Place of Business . Mailing Address
3670 TAMPA RD 3670 TAMPA RD :
OLDSMAR FL 38677 . . . OLDSMAR FL 34677 } N . o .
2. P{incipa| Place of Business 3. Maiﬂng Address l lIl”l’I ,” III}’ Ill" III'I I,”l |!I‘ |}|” I,l}l I|||l Illn I‘l“ I’IN ["‘ l
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3082109 Not Applicable
Zi Countr Zi Count: it
P ountry P ¥ 5. Certificate of Status Desired | $8.75 Additionat
Fea Required
« wm~... . 6._Name and Address of Current Registered Agent. . .. ...  __ | _.- - . T..Name and Address of New Registered Agent __ _ - .
Name
KUTCHINS' BRYAN A Street Address (P.C. Box Number is Not Acceptable)
3974 TAMPA RD
OLDSMAR FL 34677 :
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragisterad agent ang title it applicable (NOTE: Registered Agant signature required when reinstating) DATE
- - N . . i H ' )
9. Efrc].cr’:p?;at".’” ‘S:n"f'a:'j l-(: Sca;zig’c‘;s "ga"g'b'e Aft F“’;AE N?\;\follz ';EE '?“3150'505% 10. Election Campaign Financing $5.00 May Be :
" 'g ; qu”er? eie © 50. er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on baek) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS Tﬁz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
TITLE "D q [ betete TITLE [ Change [ Addition 'é
NAME POTTER, KEITH NAE S
STREET ADORESS (3670 TAMPA RD STREET ADDRESS § i
cry-sT-2P - [QOLDSMAR FL CITY-ST-21P o
— c
TITLE O pelets TITLE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP !
TME L e e e e e e DBl || TRE ) e e e e[ Change _[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5Y-2IP
1ITLE 3 oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE {0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE . 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SY-ZIP CITY-5T-2IP
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cedify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
changed, or on an attachmgnt with an ress, with all other like empowered.
367 A N LA G Q :
g e Oy
SIGNATURE: SRS RERN e Nagahen \-99.2009 . WIS bive
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phorne #




