NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥~ fq | 9002 0 YL 5§

1. Entity Name

Estoriodg Adutt Day Care, Certern !

EET ek 2328 SH* 7157 Camaine. Cir

Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE <”L
‘ City & State City & State 4. FEI Number Apglied For
S hekeonol } = Socksonuile, £ ALO (060600 Y655 [ o Aspicas
Zip Country Gountry . $8.75 Additional
% ;9\ bq L\ g H‘ 5. Certificate of Status Desired = Fea Required

7. Name and Address of Current Registered Agent

' hocke moe Sopes

—Street-Address (F.O.-Box-Number js'Not-Acceptable) ~ - -~ -

1157 Komaine. (in W,

p\“‘yn cksondille FL | 2raas

. The above named entity submitg 1h|s statement for the purpose of cha) g It3yegistered office or registered agent, or both, in the state of Florida. | am tarmiliar with, and accept
the ohligations of registered

Q 2 /4/

Slgnature or, ‘p? ted name or 1eg|stered agent and nﬂe«’ﬁpheab\e '// (NﬁTE’Heglstered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS
TITLE Pres;dent”
NAME .

o Y ENEeSs
STREET ADDRESS %\}0—()\\ g’r;:n cind 0 p.w s
CIY-ST-2P Fr S Ui Ef

TITLE \} see Presdent

NAME

Ml Fon B, Qones
STREET ADDRESS _}; 2 ,Qomogn e Cir W, —
OY-8-2F 1o kson b Ikel Bl 2299S%

CRZEQ37B {12/02)

TITLE Rreosure.

NAME Ddesse. S. u_)‘\\l‘ NS

STREET ADDRESS ch Y ’) R, bcu.ul' I g)
s [ Ko desenoiite M, 2250

TILE St

NAME D 9,, éenc H Du.)cu"d,

STEET ODRESS | 5K/ G L f !
ONV-ST-7P |~y o bSO\ (L g .F L 22209

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the im‘ormanon supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or i g report is true and accurate and lha Y signature shall bave the same jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the sCei hs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adafz

SIGNATURE




