2003 FOR PROFIT CORPORATION ADr 04F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L38256 — ecretary of State
1. Entlly Name 04-04-2003 90155 032 ***]158.75
HELENA'S HAVEN PRESCHOOL & CHILDCARE, INC.
Principal Place of Business Mailing Address
3315 PEORIA RD 3315 PEORIA RD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
- - RN TARD AN ERIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
I 50-2980929
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additicnal
Fae Required

-6-Name and Address of Currant. Registeraed Agente— . __. . 7._Name and Address of New Registered Agent

_ C e -

Name ~
GAY, JAMES F JR. Street Address (P.C. Box Number is Not Acceplable)
4345 CEDAR RD
ORANGE PARK FL 32065

City FL —l' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE

Signature, btypad or printed name of registersd agent and titla if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
s 9. Election Cam, n Financi
Atter May 1, 2003 Fee will be $550.00 S I S ik
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete TITLE , [ Change [} Addition
NAME GAY, HELEN MARIE 7 NAME |
sTreer ADDRESS | 4345 CEDAR RD - STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TLE )] [ Deete TLE [ Change [ Addition
NawE GAY, JAMES FRANK, JR. NAME
STREET AODRESS | 4345 CEDAR RD STREET ADDRESS
CITY-ST-2i# ORANGE PARK FL CITy-S1-21P
“TLE o T T = [ pggle = fTmE TR T = e = 5 e o s s [(VGhgnge - (] Addition
NAME RIEGEL, MELODY HAME
STREET ADDRESS 5543 FOHREST DR STREET ADDRESS
arv-sTzf | ORANGE PARK FL 32065 GinY-s1-20
TITLE D O Delete TITLE [ Change [ Addition
NavE GAY, CATHERINE NAME
STREET ADDRESS 180 VERA CRUZ DR #212 STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 oi-ST-2
TE [ peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE ‘ J Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP

12. | hereby certify thal the 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaivar or lrustee empowered to execute this report as required by Chapter 807, 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. .

oINS

Nl ;
SIGNATURE AND TYPED OR PRINTEC

SIGNATURE:
|

AY 8585000

CR2E034 (10/02)



