2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 552198 Mar 10, 2000 8:00 am
OVIEDO CHILD CARE CENTER, INC. Secretary of State
03-10-2000 90018 050 ***150.00
Principal Place of Business Ma‘llinglAddress
387 W BROADWAY 387 W BROADWAY P.O. BOX 620907
P.O. BOX 907 P.O. BOX 907 )
OVIEDO. FL. . 32765 OVIEDD FL 32765-94%8 vvveveos
us
205 1ess Beasley Rd | 425 West Beasley NS
Suite, Ant. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEiI Number Aopiied For
O M,‘ea’& }; /' (9 |// Cdd F/ 327 ‘-) 59—1?94518 Not Applicable
Zip i Country Zp Country " ‘ $8.75 Additional
3.‘2.?‘.)" ”.5..’9 32‘7{;,- USSP 5. Certificate of Status Desired [ Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name R . ,
: Mdla, [frank A
MULA, FRANK A. Street Address {PO. Box Number is Not Acceptahle)
387 W BROADWAY 225 plest- Bees/ed 2
OVIEDO FL 32765 T
_élty'- T Zip Code e
| v iedd FL | *35745
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 _ LS A wale { Frant A-_mula) 03-06-2avo
Signature, typed or printad name of reglsxerec! pgent and tite if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) an Fi ‘
Tax filing reguirement and elects te do so. Ty After MAY 1, 2000 Fee will be $550.00 10. ijg'?{: n%aén oev?r?;uzig]: neing I fdsdgqohg:yéf ©
(See criteria on back) O ., Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE P O Delete TILE D change  [J Addition
NAME MULA, FRANK A, NAME
“staeeT AnDRESS | 225 WEST BEASLEY STREET ADDRESS
on-st-2p | QVIEDO FL CITY-ST-2IP
TITLE STD O pelete TMiE [ Change [ Addition
NAME MULA, BETTY LOU NAME

STREET ADDRESS
CITY-5T-ZIP

street anoRess | 226 WEST BEASLEY

Ty -$1-2P OVIEDO FL

e v oo : O3 Delete
NAME PERKINS; MICHELLE- - -

sTReeT ADDRESS | 1940 BLUE RIDGE AVE

ciTy-§1-2IP MELBOURNE FL 32935

TIMLE 4 .

NAME Senkias M;C_Ae//e
sweerancress | 225 L) s3ea S/ /2.
CITY-ST-2IP A Vi ecJO_) F/ 32 76f

[B-eMnge [ Addition

TILE © [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIF

TME O Delete TITLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE . [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Flarida Statutes. | further centify that the information
indicated on.this report or sugplemental report is true ana 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 receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ali other like empowered. { , y

SIGNATURE: ﬁ%a‘ﬁ«/ oo (D el O30 8- 20 ff/”?) J6I-5743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oy F) . a 4 3
T v e b dss 7 M 1a T Y75 JF .- 1



