e
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'DOCUMENT # NOOOO0005168 May 09, 2002 8:00 am?
1. Enlily Name | Secretary Of State N
LOVING LAMBS CHILD CARE CENTER, INC. 05-09-2002 90054 048 ****61 .25
Principal Place of Business Mailing Address
132 GILMORE ST P O BOX 542
HASTINGS. L‘§2145, e HASTINGS FL 32145
Lo TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e - . .. - 59'366 1571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
CAVE_, THOMAS Il ree ress ( ox Number i Is] )]
115 CHASE ST
,HASTINGS FL 32145
et R Ciy FL | 2°Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE™
’ - Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad whan reinstating ) DATE
. 9. Election Campaign Firancing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depar‘tment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE D 7 Delote TIRLE O Change [ Addition S
MME T TT[BOYD L = Teem : ke - oL - e e f)
STREET ADDRESS |8837 W CHURCH ST STREET ADDRESS §
CITY-ST-2IP HASTINGS FL 32145 CITY-ST-ZIP ﬁ
TITLE PD {7 Delete TITLE [JCharge [ Addition | 55
NAME CAVE, THOMAS Il NAME
STREET ADDRESS (115 CHASE ST STREET ADDRESS
orv-sT-2P  |HASTINGS FL 32145 CITY-ST-Z1P
TiTiE w O oalete T [Jchange [ Addition
- CAVE, PHYLLIS L N |
STReeT ADDRESS (115 CHASE ST STREET ADDRESS
CITY-ST- 2P HASTINGS FL 32145 CITY-ST-ZiP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME |- NAME
STREETADDRESS | ‘%\‘“ - - - - =~ M STREET ADDRESS - - - - e
CImy-sT-71P ™~ CITY-ST-2IP R
;{2. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section‘1'19.07(3)(i), Florida Statutes. | further certify that the information,
‘-\lndvcated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk:11;if
changed, or on an attachmengaw; all other like empowarad. - ’I,;/ !
o r Esiah i i g K
ST o IL ™ fsfaz _ Gofund 7
SIGNATURE: 7 U sijes Cave I~ Y12 /a2 PY49) ]3¢
\\\\ E OF SIGNING OFFICER OR DIRECTOR / [ T "ae ¥ Daytime Phony’ .
N - L./ n

s ¥ —




