e —————————————— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N32589

1. Entily Name

FRIENDLY PEOPLE CREATIVE CHILD CARE CENTER INC.

Principal Place of Business

1294 WINGFOOT WAY
PENSACOLA FL 32505

Mailing Address

2185 LONGLEAF DR
PENSAGOLA FL 32505
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90064 025 ****70.00

N A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.2950327 Applied For
Not Applicable
Zi Counir Zi Countr iti
P Y P Y 5. Cerlificate of Status Desired {Zf $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »

 &NIGHT, VIRGINIA __
2185 LONGLEAF.DR
I:ENSACOLA FL 32505

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

Slgnature, typed or printad name of registered agent and title il applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e &N O Delete e O Change 7 Addition | &
NAME IGHT, VIRGINIA NAME S
streeT anoress 2185 LONGLEAF DR STREET ADDRESS ™~
crv-st-zp - PENSACOLA FL CITY-ST-2IP %
TMLE D [ Celete TITE Ol Crange [ Addition | &5
NAME CLEVELAND, VIRDELL NAME
STREET ADDRESS [7B8S HERRINGTON DR STREET ADDRESS
ciry-st-zP - PENSACOLA FL CITY-ST-21P

Jomme_ ~[=-Delsin STRE s - -[=} Change~ -] Acdition } ~—
NAME CNEIL, MATILDA NAME
STREET AnnREss (422 TRAMMELWL BLVD STREET ADDRESS
CITY-ST-7IP ISACOLA FL GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NIGHT, NEWTON Name
sTreeT aooRess B419 CALVERT ST. STREET ADDRESS
orv-st-ze PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE: \j

[

Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

TR EEREVE 55

"i;l::h-l'ﬁa-' KYI ‘ ? ‘l“}'{_{),y e:‘)‘oy)nl ~3-p3 350-:“ 7 Ll 31 1

SINNETIIRE AMRTYOED M B DRINTED M. Py




