FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am 3
DOCUMENT #  J63155 ecretary of State
1. Entity Name 4 04-24-2003 90249 004 ***150.00 <
J.C.'S CARE CENTER FOR CHILDREN, INC.
Principal Place of Business Mailing Address
2540 8. CRYSTAL LAKE DR. C/O WYATT. CHRISTINE
LAKELAND FL 33801 P O BOX 1259
us EATON PARK FL 33840
us
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2787165 Not Applicable
Zo ey ] AR e BN e e e T 9875 Aditora
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYATT, CHRISTINE i Street Address {P.0. Box Number is Not Accepiable)
e ree ress {P.O. Box Number is Not Accepiable
1540 GOODYEAR RD
LAKELAND FL 3380
! City FL Zip Code
ai'Thé above named eniit;: .sdbmits this statement for the purpose of changing its regi—stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-tha obligations of registéred, agent.
SIGNATURE
X ' : Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW! FEE IS $150.00 . N
: , Electl
« After May 1, 2003 Fee,wil be $550.00 et Comion, 32,00, ay be
fake Check Payable to Flotfda Department of State
10. *Z  OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e STD e O Delete TMLE [ Change [ Addition S_
NAME WYATT, CHRISTINE NAME e
staeeT aporess | 1540 GOODYEAR RD. STREET ADDRESS 3
orv-sr-ze | LAKELAND FL CITY-ST-21P o
o
THLE PD O Delete TILE [ change [ Addition %
NAME BRACEWELL, MARY A. NAME
street anoress | 4128 APRIL ST. NORTH STREET ADDRESS
omv-st-oe | LAKELAND FL CITY-ST-2P
TITLE L e e oo [t T e = pmi e # e o ez === [].Changs —[=] Addttion:; |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-Z7IP CiTY-ST-2P
TITLE [ pelete TITLE [dchange 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-ZIP CITY-§T-2IP
TME ‘[ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Dalete TITLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatiihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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: ar the recaiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: l

Il other like empowered.

wet! ﬂé)/ /aooz

bl 8547

Daytinea Phone &




