2002 ilmronM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727488 Secretary of State

UM/CANTERBURY CHILD CARE CENTER, INC. 03-03-2002 90124 042 ****61.25
Principal Place of Business Mailing Address
1150 STANFORD DR 1150 STANFORD DR
CORAL GABLES FL 33145 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘148915? Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o UV Py NP r-%-z.z_;;-_—gwe/m_,_l:‘_‘m_ﬂ:_ ) ) B

PRICE - BETH L Slreetl}dfrgeaP. _;)_;&I«ﬂbﬁ_&%%@)}%)ﬂ/e

1150 STANFORD DRIVE
* CoparlfapL Es FL | 437yl

MIAMI FL 33157
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmmunngw‘%—’ Beb L. Pice 02//5“ /O.Z

Signature, typed or printed name of registared agant and tile if applicabla. {NOTE: Registered Agent signatura required when reinstaling} DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o F?;s ° Department: of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE [J Change [ Addition
NAME MITCHELL, LYNN S NAME
streeT ADDRESS | 700 SANTONA STREET STREET ADDRESS
cry-st-zp - |GCORAL GABLES FL 33146 CITY-§T-2IP
TITLE VD [ petete TITLE [T change [ Addition
NAME FROELICH, CATHERINE MD NAME
STREET ADDRESS |46 SAMANA DRIVE STREET ADDRESS
CITY -ST-2IP COCONUT GROVE FL 33133 CITY-$7-2IF
TITLE D Ptete TE i [T Chenge  [Whatiiion
NAME FISCHL,PAM ~— — — - i LG eI QANTRELL, -
sTreet ACDRESS (5185 PONCE DE LEON STHEET ADDRESS zlg.-s o &bU-fQ‘{- M
av-si-z¢ |CORAL GABLES FL 33146 OITY-§7-2IP (A FL 23143
TITLE A O peleie TITLE [J change  [] Addition
NAME CORBISHLEY, REV. FRANK J HAME
sTReeT ADRESS | 1150 STANFORD DR. STREET ADDRESS
orv-sT-2P 1CORAL GABLES FL CITY-ST-2IP
TILE D O Delete TLE [J change [ Addition
NAME MESSIAH, SARAH NAME
STREET ADDRESS | 20627 NE 9TH PLACE STREET ADDRESS
omv-sT2P | NORTH MIAMI BEACH FL 33179 cITy-ST-2P
TITLE D O Delete TILE [J Charge [ Addition
NAME THOMAS, DR. ROOSEVELT J HAME
stReer aooress | 101 OROVITZ BLDG. STREET ADDRESS
arv-sT-zP  |{CORAL GABLES FL 23146 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:ZB,%f\WﬂMS)?E%% EDIPS 2 )2 (305 ) 269-5Y3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawime‘ﬁhcne #

!

Mar 03, 2002 8:00 am |

CR2E037 (9/01)



