2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724595

1. Entity Name

APOSTOLIC CHILD DEVELOPMENT CENTERS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90081 045 ****70.00

Principal Place of Business

816 9TH STREET
WEST PALM BEACH FL

Mailing Address

80 14TH ST

WEST PALM BEACH FL 33401-2506

2. Principal Place of Business

3. Mailing Address

R RV RV MATRRIRA

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1500773 Not Applicabie
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired E/Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
© Name
Street Add P.O. Box Number is Not Acceptab!
BLUNTSON, LULA M e ress { ox Nui i ptable)
2010 NORMANDY CIR
WEST PALM BEACH FL 33409

City

FL Zib 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.

SIGNATURE
Signaturg, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . {7 pelete TITLE [ Change [ Addition
NAME BLUNTSON, LULA M. NAME
STREET ADDRESS | 2010 NORMANDY CIR STREET ADDRESS
oTv-sT-2F | WEST PALM BEACH FL 33409 cin-st-2p
TILE YD 3 etete ME ] Change [ Addition
NAME JACKSON, ELIZABETH B NAME
STREET ADCRESS | 726 48TH ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE DST [ pelete TITLE [J Change [ Addition
NAME WINGATE, MARIAN NAME
STREET ADORESS | 922 30TH CT STREET AGDRESS
CITY- ST- 2P W. PALM BEACH FL 33407 CITY-ST-2iP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TE _ [J oelete TIE O crange [ Additicn
NAME T T e T e, L MM - T - st it -7 '
STAEET ADORESS z STREET ADDRESS -
CITY-ST-2IP _ CITY-sT-2IP
TITLE O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), 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 corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE: W&MM&&

r like empowered.

/éIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LESD preeded 42000 (Sbr) 251090

Date Dayumne Fhone ¥

CR2E037 (9/99)



