FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # V07353 Secretary of State

1. Enlity Name 01-13-2003 90451 022 ***150.00
SHARING TREE PRE-SCHOOL, INC.

Principal Place of Business Mailing Address
SRRSO FL 256 RSN L 25 0000628
SUI—— S —— OGBIUAREREEAD AU
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 59_3 1 05920 :i?lzc; E:;me

- ’l';--~‘* - Z - o - s

Zip Counry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B A J.
RATTON, BRENDA 4 Street Address (P.O. Box Number is Not Acceptanie)

9925 ORCHARD HILLS RD

+ JACKSONVILLE FL 32256

City FL Zip Code

" B. The above named enlity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicabla (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
- 9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 T o Comricn, - Sy e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M e
we a?enn.‘ Fer Farber” N r*th Chnge A Aciton
seeT aconess 101 Fawr Lak e Pr-N o

av-s-?r o e 22256 P

mie CST : 7 Defete
NAME BRATTON, DENNIS A.

steer aooress | 6045 GRERNLAND RD

orv-st-2p | JACKSONVILLE FL 32258

THLE 3 Change Mdilion

PM )
A oo David Farber
smermaeess |10 FoOA Louice D Dortin

or-sT-2P T T e S Ot Q} FL %2725

TIMLE DMP - O Defete
NAME BRATTON, BRENDA J.

steer aooress | 6045 GREENLAND RD L

orv-s-zp | JACKSONVILLE FL 32258 ~ ~ -

TITLE [ change [ Addition
NAME

TIME DM £ Detete
NAE BRATTON, JACOB L.

STREET ADDRESS | 3529 EQUESTRIAN CT STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP

NAME BRATTON, JASON D. NAME
streer aoress | 3964 CATTAIL POND DRIVE STREET ADDRESS
cITy-ST1-2P JACKSONVILLE FL 32224 CITY-ST-2P

TME DM [ petate TILE O change ] Additicn
HAME BRATTON, ANGELA NAME

STReeT aD0RESS | 3964 CATTAIL POND DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-5T-7IP

TIMEe [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

ME DM [ Detete
NAME .BRATTON, JENEAN

sTRecT aooress | 3529 EQUESTRIAN COURT

CITY-§T-2IP JACKSONVILLE FL 32223

TITLE DM [ Delete l TITLE [ Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg thi eport as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmemiwith an agdress, with all other likgempow
SIGNATURE: ﬁ&@' SRS HCRADND F90% 904 -auw0-2015

(SIGTURE ANDTYPED QRWD NAMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Z7GL¥0N ||

CR2E034 (10/02)




