2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # L46053

1. Entity Name v - v /
CARE-A-LOT DAYCARE AND PRESCHOQL, INC. Y 05-23-2001 91189 017 ***150.00
Principal Place ot Business Mailing Address
4704 U.S. #1 NORTH 4704 1).S. #1 NORTH )
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 N
us us BRI .
Suite, Apt, #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number 59"2989261 Applied For
Mot Applicable
Zip Country Zip Sountry 5. Certificate of Stafus Desired [ ?3-75 Adilional
‘ee Required
N §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T Tems
STRICKLAND, PATRICIA K - — - ~
\ Street Address (P.O. Box Number is Not Acceptabla)
4704 US #1 NORTH
ST AUGUSTINE FL 32085
Clty FL I Zip Code
8. The above named entity submits this statement for 1he purposa of changing its registerad office or regisierad agent, or beth, in the State of Florida.
SIGNATURE - -
Signatirs, fyped or printad name of registersd agent and ttle i spplicable, {NOTE: Re jittered Agend sipnatire required when réinstating) DATE
9. This corporation is eligible 1o satisfy its Inangibls FILE NOW!!! FEE IS $150.00 10. Election C ign Financin
Tax filing requirement and alects o do 0. ARer MAY 1, 2001 Fee wlll be $550.00 Trust Fundag:tilr?gutilon. "o ggﬂmlﬁzs&
{Sea criteria on back) .| Make Check Payable o Department of State  { — — ~
11. QOFFICERS AND DIF!ECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT [ Detese e Olchange T Adaition
NAME STRICKLAND, PATRICIA K NAME
sTReer aooress | 4704 U.S. #1 NORTH STREET ADDRESS
omv-st-2¢ | ST AUGUSTINE FL CTY-ST-ZIP
i3 [ etete _ | e DO charge [ Addition
HAME, NAME
-} STREET ADORESS STREET ADDRESS
CriY-ST-2P I( CITY-$T-2P
“niE ha oot T T ODelete TITLE T * ) - T Oomnge T [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS _ e e
CIFY-ST-DP - Y- §1-1P ’
ME T Detete TTLE [T1Changa ] Addition
NAME NAE ‘
STREET ADDRESS il STREET ADDRESS
cry-S1-2p CITY-§T-21P
TITLE 1 Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IF
TIME 7 Deete TILE FIcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5T-71P

13. | hersby certil
indicated on this repori or suppiel
of the corporation or theTetaVe
changed, of on an/d

that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?#!)(0. Florida Statutes. | furlher cerlify that the information
menta! repoit is true and accurate and that my si ynature shall have the same legal effect as if made under oath; that | am an cfficer or director

G trustes empowered to execute this report as ri:quired by Chapter 607, Flocida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

if=2 7-0f (Fo4)

FLP-9563

Daytirne Pnone B

May 23, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



