| f
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

:

DOCUMENT # N0O2000002184

1. Entity 'Name

MOUNT CALVARY DAYCARE CENTER, INC.

(UBR)

Secretary of State

03-07-2003 900398 002 ****70.00

Principal IPIace of Business Mailing Address

|
1140 DR MARTIN LUTHER KING JR BLVD

MIAMI FL 33150 MIAM! FL 33150

4

1140 DR MARTIN LUTHER KING JR BLVD

3. Mailing Address

2. Principal Place of Business

e S

. .
I e L NS

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

—T

[0 CHECK HERE IF MAKING CHANGES

= —...':——-—‘M_z_—_—_::—_ﬁ-_____;_,u;,_._
e -

City & State City & State 4. FEI Number Applied For
Q- Oéﬂ[ 9 B Not Applicable
Zip Country i Country 5. Certificate of Status Desired $8'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ATCHINSON' OR SAMUEL Street Address (P.O. Box Number is Not Acceptable)
3313 $ DOUGLAS RD

MIHAM'AR FL 33025

City

i

Zip Code

FL

8. The abdve named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad nams of registered agent and title if applicabla.

{NOTE: Regi's(ered Agent signatura requirad when reinstating)

DATE

1

9. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to — |

$5.00 May Bs
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN _10

|

i

i
10, | QFFICERS AND DIRECTORS .
TITLE ! D ; O pelats ETITLE (O Change [T Additicn 9‘1‘
NAME , | BENNETT, WILLIE vz g
STRECT ADDRESS | 2361 NW 172 TERR ;STHEETADDRESS |
orv-st-2e | | MIAMI FL 33054 LY-sT-2P <
TITE | (D [ Delete e T change  [J Acdition % |
tawe | PITTS, CLINTON MM
STREET ADDRESS | 7006 CROWN GATE PL STRECT ADDRESS
cmv-sT-2f 1 | MIAMI LAKES FL 33014 CITY-s7-21P :
TITLE D O pelete e O Change [ Addition
NAME . | WASHINGTON, EMANUEL N é
STREET ADDRESS | 18015 NW 5 CT 'STREET ADDRESS i
omv-st-2e | | MIAMI FL 33169 CITY-ST-2P
TITLE D 1 Delete ;TITLE [J change [ Addition
NAHE ATCHINSON, DR SAMUEL NAME
STREET A00ResS | 3313 S DOUGLAS RD ‘STREET ADDRESS ) o
arr-st-z¢ ' | MIRAMAR FL 33025 - “Rovstr T T T - T T i
Tine 7 Detele jime O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-81-212 CITY-5T-2IP ]
TinE 7 Delete e O change [ Addition i
NAME :NAME 4
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-37-2P

12| hereby; certify that the information supplied with this filing does not qualify for the }:xemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplementa! 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 director
eiqulred by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

of the corporation or the receiver or trustee empowered
changed, or on an attachmen

SIGNATURE: b (81

to execute this report as r
d.

ith an address, with all otherempow
ATURE 1 ymED




