2000 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # H80399 May 18, 2000 8:00 am
1 Eniy Neme Secretary of State

A CHILD'S DELIGHT DAY CARE CENTER, INC. 05-18-2000 90298 031 ***150.00
Principal Place of Business Mailing Address
311 WHITE ORIVE 411 WHITE DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2618
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCGT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
592583732 Not Applicable
e Country Zie Country 5. Ceniificate of Status Désired (| $8'75 .t‘.\dditional
Fee Required

T T 7§ Name and Address of Current Registered Agent.. _ _| 7. Name and Address of New Registered Agent

Narne -

I?:E‘}vrﬂAT'éC;R. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

City FL Zip Coce

8. The above named antity subrmits this statement for the purpese of changing its registered coffice or registerad agent, or both, in the State of Florida.

'

SIGNATURE
Signalure, lyped or printad name of registered agent and title if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
|_ 9..This corporation s eligin'e to satisfy Its Intangible |~ __ F ILE NOW!!! FEE IS $150.00 ___ | 45 Eiection Campaign Finanging - $5.00 May Be. -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00- Trust Fund Contribution, | Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
i PD [} oetete TiTLE [ Change [ Addition | =
NAME VINE, NANCY NAME -
sTreeT Aooeess | 411 WHITE ORIVE STREET ADDRESS :
CITY-ST-2P TALLAHASSEE FL CITY-§T-ZIP ’
TITLE i [ Delete TITLE ] change O Addition :f
NAME ' ’ NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-217 GITY-§T- 2P
ME O Delete TE o [ Change 7] Addition_!..

:’M N T T T e T T WME et M § o
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE T peiete TE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T-ZP
TITLE 1 Delste TILE AT ' .«"-‘. Cp_ap@é 1 Addition
NAME NARIE R A TR T N
STREET ADDRESS STREET ADDRESS - B
GITY-ST-2P CITY-5T-21P
TNE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S5-2P CIVY-ST- 2P

13. | hereby certify that the information 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 signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr li

SIGNATURE:

Data Daytime Phone #




