2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049831 May 10, 2001 8:00 am

17 Enity e Secretary of State
ALPHABET GANG CHILDCARE, INC. 05-10-2001 90125 044 ***158.75

Principal Place of Business Mailing Address
3615 N PINE HILLS ROAD 3615 N PINE HILLS ROAD
ORLANDO FL 32808 QRLANDC FL 32808

T B i

K L. #, efc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
» F

Clty & State ) City & State

IS

. FEI Number 59‘320‘1538 Appliad For

Not Applicable

ountry Zip Country ) . $8.75 additional
%C_;\ g ) 8 6 {-'Ot DO\C 5. Certificale of Status Desired E/ Poe Hequireoll ion
-

6. Name and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent

SCHAFFER, NANCY 4 - NO&Y\ cudoha e

3645 N PINE HILLS ROAD Street Add,%di; 0. Box\\}uw\ 1 Accep, ,\_SP‘)\ C\ RA

ORLANDO FL 32818 0 K\

o FL|1 2288

8. The above named entity submits this statement for th purnoge of changing its registered office or registerad agent, or both, in the State of Florida,

fr

,/ ‘
o Tper; &

Y-g5-0

Sgnawure, typed or o edgne opfdisiercd agent and Bl if apphca% / (NOTE: Registered Agert sigramure requirec when seinstating) ATE
. o e : i
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE §S. $150.00 10. Election Campaign Financing $5.00 My Be
Tax fiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 5
o ’ Trust Fund Contribution O Added to Fees
(See crileria on back) Make Check Payahble to Depattment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 Delats THLE [ Ghange [ Addition
NAE SCHAFFER, NANCY J NekE
STREET ADDRESS 3615 N P|NEH|LLS RD STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-5T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-SI-ZIP CITY-S8T-7IP
TITLE [ pelete TTLE [ change [ Additian
NAME NAME
STREET ABDRESS STREET 40DRESS
CITY-ST-21P CITY-37-21P
TITLE [ pelete TITLE ] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TLE : [ pelete TITLE [J Change  [J Addition
MAME HAME
STREET ADDRESS STREET A0DRESS
LITY-81-2IP CITY-8T7-41P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal ctfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ghpowgred

SIGNATURE: _ /ifrtce, %\ Z/ 25-0 ) Y7 29/-857)

SIGNATURE AND TYPEW‘I PHuﬁED NAME CF SIGNING OFgfEERADR DIRECTCR it

Daytere Phong #

i

CR2E034 (10/00)



