)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007260

1. Entity Namaﬁ{

HOME FOR LITTLE ANGELS INC.

Principal Place of Business

821 BUNKER HILL BLVD
JACKSONVILLE FL 32208

Mailing Address

i
921 BUNKER HILL BLVD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90249 017 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
5q - 3 7"’ 4 q 87 Not Appilicable
zp Country Zip Country 5. Certificate of Status Desired [ ?ga'ggdl‘:f’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o pmEmm i = . emeiiag e A LMD SITE DT :-;Ea,mi?a,__ e B TR A A it D T -‘«"“""—"'k""m:' nad
WAKEFIELD. LOREA A NN Street Address (P.O. Box Number is Not Acceptable)
]
921 BUNKER HILL BLVD
JACKSONVILLE FL 32208
City FL Zip Code

)

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent ani

d title if applicable. {NOTE: Registered Ageni signatura requirad whan reinstating)

DATE

7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

12. | hereby cértify 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 legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Trust Fund Contribution. Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

L PD 1 Delete TImE b O crange [ Addition | S

NAME WAKEFIELD, LOREA A NAME ()

sraeer aooeess (921 BUNKER HILL BLVD STREET ADDRESS 8

CiTY-ST-21P JACKSONVILLE FL 32208 CITY-ST-ZIP g

e VD 7 Delete TITLE [Jchange [ Addiion {65

NAME JORDAN, LUCINDA NAME

streeT Aooress 1921 BUNKER HILL BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP B e
R TIEN -| | ) Jp—— e = O g T TETTT T T T o [ Change [T Addition

NAME WAKEFIELD, ROSE MARY HAME

STREET A0DRESS (3500 UNIVERSITY BLVD N APT 2111 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE O pelete TME I change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TNLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-2P

TMLE O Detete TIMLE O Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS’ N

CITY-ST-ZiP CITY-ST-7IP I

changed, or on an atachmeniwith an address, with ali other like empowered. .

SIGNATURE

H-38-0] qoy-924-8635

Data Daytime Phone #



