2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # L46053 ecretary of State
1. Entity Name 04-29-2003 90035 027 ***150.00
CARE-A-LOT DAYCARE AND PRESCHOOL, ING.’
Principal Place of Business Mailing Address
4704 U.S. #1 NORTH 4704 U.S. #1 NORTH L RELEAL E %R o |
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32635
- . IO ERREATAVIE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59—298926 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— i i e maz ez POPRENEVO -l [ SR . = o —_—
STR|CKLAND’ PATRICIA K . Street Address (P.0O. Box Number is Not Acceptable)
4704 US #1 NORTH
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printad nama of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 ) o ‘
9. Election Campaign Financin
After May 1,2003 Fee will be $350.00 Tru;:tlFSnd Coﬁ]tlr?buti:)n g [} ﬁdsd-gﬂohl‘:a;;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DPVT 1 Delete TLE [dcChange [ Addition
HAME STRICKLAND, PATRICIA K HAME
staees aoviess | 4704 ULS. #1 NORTH STREET ADDRESS
orv-st-z¢ | ST AUGUSTINE FL CITY-§T-21
TITLE [ Delete TITLE (O change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
THLE - O Delete TITLE [ Change  [] Addition
NAME NAME it el ) - - - " -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 suppremental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation-@ rustee ernpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 7803 [(904)3L9-9543

Dala Dayiime Phone #

CR2E034 (10/02)



