2001 UNIFORM BUSINESS REPORT (UBR) FILED . §
DOCUMENT # L47227 Mar 29, 2001 8:00 am °*.

17 ety Name Secretary of State

FLORIDA CHILD CARE CENTERS, INC. ' 03-29-2001 90385 010 ***150.00
Principal Place of Business Mailing Address
116 N. BUMBY AVE 116 N. BUMBY AVE
ORLANDO FL 32803 ORLANDO FL 32803 7 3 4 6 9 1
e R RO AR
Suite, Apt. #, stc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 53-2984513 Applied f_-“or
Not Appiicable
Zip - ©o- Country~ ~ . ~ 2ip - ’ - Country ~ o ‘5-. 'C-ertilicatéoi:S;(e‘l-tusv[?es'\rt;c; EI $8.75 A.ddiiinnal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARIA E .
! Street Address (P.O. Box Number is Not Acceptable)
14573 GRASSY COVE CIR - ‘ @ Mot Aoeep
ORLANDO FL 32824
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.

9/%/0/

SIGNATURE
Signature, typed or printed nama cf registered agent and tlle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) / DATF/_
. L - , m
8. This corporation is eligible fo salisfy its Intangible FILE NOW!"!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribiution ] Add.ed 1o Fe‘{es
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PT 1 Delete TILE Clcrange [ Addition | 8
NAME RODRIGUEZ, MARIA E NAME g
SIREETADDRESS | 14573 GRASSY COVE CIRCLE STREET ADDRESS §
CITY-ST-7IP CITY-S7-2IP
ORLANDO FL 32824 13
TITLE PS 3 Delete TITLE [ Change [ Addition S
NAME RODRIGUEZ, RACHEL HAWME
STREET ADDRESS ] 4573 GRASSY COVE C'RCLE STREET ADDRESS ]
CITY-51-2P 0HLANDOJ’L§28 |t =W -CITY-§T-27P~ oo - -~ - - -
TiTLE O oelete TITLE ) Change [ Addition
NAME H HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
.
TME [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O Delete TWILE [J change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate a_nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
i ad. v -

changed, or on an attachment with an address, with al! ctheni

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFrRIGER-SRUTRECTOR Date Daytime Phgne #




