2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049831 May 11, 2000 8:00 am
1. Entity Name Secretary Of State

ALPHABET GANG CHILDCARE, INC. 05-11-2000 90156 001 ***150.00
035-11-2000 90156 002 *****g 75

Principal Place of Business Mailing Address
wi2 N PINEHILLS ROAD 3615 N PINEHILLS ROAD "
S~ann B 32808 ORLANDQ FL 32608-2837 13699

i

II Wi

|

STenine talls ed| " SAme. M

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOQT WRITE N THIS SPACE
\
ity & State City & State 4. FE! Number wAApplied For
‘ é h T, ; ] 59-3201538 ” Not Applicable
cuntry Country $8.75 additional

&ga g OO qe/ :j’zgng Qrm 5. Certificate of Status Desired o S

6. Name and Address of &urrent Registered Agent 7. Name and Address of New Registered Agent

™ Naney T SchoFler

SCHAFFEH' NANCY J Streat Address (P.C. Béx Nurmber is Mot Acceptable}
3615 N PINEHILLS ROAD

R Z2 /e B K BT

O Janclo FL [32%0 &

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

SIGNATURE %4 ' %’Z 7-2 000

Date Daytima Fhana &

“dgnature, typed or DriryaWegistered agent and ttle it ap;ﬁble‘ 7 {NOTE: Aegistared Agent signature raquired when reinstaung) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
) - s 10, Election Campaign Finan
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 : paign Finanting $5.00 May Be
g re . rust Fund Coniribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D {7 Delete 13 [ change [ Addition | =
NAME SCHAFFER, NANCY J NAME =
streeT a00Ress | 3615 N PINEHILLS RD STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2iP
[}
TME [ Delete TIME [Jchange T Addition |«
NARSE NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 7P CITY-S1-ZIP S
TME [ Delete TIMLE . [ Change [ Addition
NAME N NAME . - R _
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TILE [ pelete TmE [J Change [T Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-7IP .
TITLE [ selete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-ZIP
TITLE 7 Delete TLE [C1 Change [ Aadition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SY-21F CITY-S$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity 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 corporation or the r:eceiver or trustee empowereltli 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gn address, with all othep like empowere -
e WAIET P he , 407 29/-407
SIGNATURE: __ ALt ty: Crdsgt il J o A7- 2070
L SIGHATURE AND TYPED OR P?oﬁ'sum FSIGNING GFFICER OR DIREC M

=



