changed, or on an attachmegt with an addrey

SIGNATURE:

h all other like empowered,

2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
S OCUMENT 7 Jan 31, 2002 8:00 am
DOCLN V07353 Secretary of State |
SHARING TREE PRE-SCHOOL, INC. 01-31-2002 90089 025 ***150.00
Principal Pﬁace:cii 'I-Bpé_iﬁe'sg Wl Mailing Address
6045 GREENLAND RD 6045 GREENLAND RD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address |I||” l”l” |||I| m ”HI( I”lllm Imn'l" Hm m]' m" M“ ‘"‘
Sgir_e,ﬁptj,_.g&#;;;._,_;‘; mie _;Jg’:iuile‘ Apt. #, etc. OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
59-3105920 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired )] 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
) ] MName
BRATTON‘ BRENDA J 7 ) Street Address {P.O. Box Mumber is Not Acceptabkle)
9925 ORCHARD HILLS RD - -
JACKSONVILLE FL 32258
! : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla _ __.FILE NOW!!! FEE IS $150.00 . N ‘
Tax tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁg'iﬁ&aggri:?;uz::mng fdsc;gﬁohé?ésse
{See criteria on back) N A 13/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CST O Beletz TME DM O Change  Mhacivion | 5
Hav BRATTON, DENNIS A. : e Tennifer Farber )
STREET ADDRESS {6045 GRERNLAND RD STREET ADDRESS [T {907 Fawon LA RE.Dr.Novr+in 3
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-51-21P :I'o.bltsonville t F L 3225L ﬁ
TmET U |DMP L, [ Delete TITLE DM (Dchange  [afadition | O
nave .| BRATTON, BRENDA J. NAME vid Farber
STREET ADDRESS | 6045 GREENILAND RD STREETADDRESS |7 (0007 £3tON L e Dr. ”bl"ﬂ'\
or-sT-22_ | JACKSONVILLE FL 32258 arsr | FoaGkeonville, FL 3225t
TITLE DM {3 Delste THLE [ Change [ Addition
NAME BRATTON, JACOB L. NAME
STREET ADDRESS | 9850 EQUESTRIAN CT STREET ADDRESS
crv-st2p | JACKSONVILLE FL 32223 cimv-sT-2p
TILE DM O pelete TITLE [ Change [ Addition
NAME BRATTON, JASCN D. NAME i _ e
.| smeeraooress, | 3964 -CATTAIL-POND-DRIVE— -~~~ - STREET ADDRESS
crv-st-7F | JACKSONVILLE FL 32224 GIrY-51-7P
Tme DM ’ O pelete I TITLE [ Change [ Addition
NAME BRATTON, ANGELA NAME
street A00ResS 13964 CATTAIL POND DRIVE STAEET ADDRESS
crv-3-2F | JACKSONVILLE FE 32224 Ciny-sT-2IP
:‘mfg oM 3 oelete.- TITLE [C1Change [ Addition
WwE " IBRATTON, JENEAN o e
STREET ADDRESS | 3529 EQUESTRIAN COURT STREET ADGRESS
omv-st-ze | JACKSONVILLE FL 32223 CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
+" _indicated on this repont or-supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oaih; that | am an officer or director
~ of the'corparation or the réceiver or trustee smpawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if %

F1-02& 4oy -24,0-2015

-t
Date Baytime Phane # 1'.\:



