FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (wan) Apr 25,2003 8:00 am
DOCUMENT # 657078 ecretary of State

1. Entity Name 04-25-2003 90256 019 ***150.00
MISS, DIANE'S DAY CARE AND PRE-SCHOQOL, INC.

Principal Place of Business Mailing Address

—+285 6T AVENUE wccHB5-ETH-AVENUE- 1IVLEI(04
NERG-BEAGH-RL-32060 —VERO-BEAGH-FE-3R080
PR
Suile, Apt.'#. efc. ““e Apt. 4, etc. X)HECK HERE IF MAKING CHANGES

WQ‘ & Statef‘BQaQ\‘\ ;:L, q & State e (Eh \.—L_ 4, FEI Number 50-1991740 :ﬁ?ﬁiﬁgme
an a (’or" Coun"jgﬁv E)Zéq (O—I ”"SS.A 5. Cerlilicate of Status Desred [ Ei-g?qﬁf:;“mf"

6..Name and Address of Current Registered Agent.-  _ _._ - _-=.. 7. Name and Address of New Registered Agent = - . . —
Name
POWELL' DIANE Street Address (P.O. Box Number is Not Acceptable)
1285-6TH AVE
VERO BEACH FL 32980
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agenl and title if applicakle. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrilzution. | Added to Fiees
Make Check Payable to Florlda Department of State .
10. - QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O celete THTLE [J Change [ Addition
NAME POWELL, RALPH A. NAME
STReET AD0RESS | 6790 45TH STREET SIREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2P
TME STD ] Detete THLE [ Change [ Addition
NAME POWELL, DIANE NAME
STREET ADDRESS | 6790 46TH STREET STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32967 CITY-S1-2IP
TITLE - = - [Ooeete  -—f me - - - Change (] Addition
NAME STEVENS, s NAME
STREET ADDRESS | 6816 45TH STRRET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-§1-21P
TITLE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-87-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemenital 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Brock 10 or Block 11 if
changed, ar on an atlaghment with an addre ih all other like grpowered.

SIGNATURE: WUHRED 43203 IR LT YESS

SIGNATURE AND'!'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PLVELLO

ny

CR2E(34 (10/02)



