‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  L47227 ecretary of State
1. Entity blame 04-21-2003 90530 026 ***150.00
FLORIDA CHILD CARE CENTERS, INC.
Principal Piace of Business Mailing Address
116 N. BUMBY AVE 116 N. BUMBY AVE
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

59—2984513 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | ?8'75 A_clditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
. b o

Street Address (P.O. Box Number is Not Acceptable)

RODRIGUEZ, MARIA E
14573 GRASSY COVE CIR
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printag name of registerad agent and titie if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
% :
At Vo 1,200 Fec whl b §580.00 9. Eoclon Gampsign inercing. _ $5.00 iy 8o
’ h - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARIA E NAME
sweet aooress | 14573 GRASSY COVE CIRCLE STREET ADDRESS
CITY-§T-2P ORLANDO FL 32824 GITY-ST-71P
TITLE PS [ pelete TITLE [J Change  [J Addition
NAME RODRIGUEZ, RACHEL NAME
sTreeT ADoRess | 14573 GRASSY COVE CIRCLE STREET AGDRESS
CITY-ST-21P ORLANDO FL 32824 - CITY-ST-2IP
TITLE [ Detete TITLE G Change  [J Addition
NAME NAME
STREET ADDRESS N e e STREETADDRESS § | _ | . - - .
CITY-ST-7P ) CITY-ST1-2IP ’
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . || SReET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE . [Jchange [ Addition
MAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE Tl change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P

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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 chment with an address, with a.II cther lik er‘nﬁowered
smmwmz:wg@gﬁi 28 =D Mang Kodviguer ?// (/o3 401-890-1139

SIGNATURE AND TYFE’D__QmmTE'ﬁME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

COOUAT P

Iw

CR2E034 {10/02)



