2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42127

1. Enlity Name

FIRST BAPTIST CHILD CARE CENTER, INC.

Principa! Place of Business

J-N-FLORIDAAVE:
LAKELAND Ft 33801

Mailing Address

T RTFIORDRAVE —
LAKELAND FL 33801-4801

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

/0/0 E. Memoriel Blud |

Suite, Apl. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90024 039 ****70.00

DUUld104&

MR

DO NOT WRITE IN THIS SPACE

(7 = / u_q/
City & State - uty & 4. FE! Number Appliad For
jgﬂd [lorida 590047648 ot FoioaDs
Zip Country ZWP 5. Certificate of Status Desirec x\ $8‘75 Additional

puntry

3301 -

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLS, EUGENE E.
301 N. FLORIDA AVE.

Name

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 - S
i FL Ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica,
SIGNATURE
Slgnature, typed or prnted name of registered agent and ttle it applicable {NOTE, Registered Agent signatura required when reinstating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25-.

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Celete TITLE ‘gChange [ Addition i
NAME DENNIS, JAY NAME |
STREET ADDRESS | SB4-NORTH-FLORIDA-AVENUE sweraowess | /070 £ Memoria / 4/ Uq/ '.
CITY-ST-21P LAKELAND FL CITY-ST-2IP ]
TILE D [ celete TILE géhange [ Addition |
NAME JWELLS, EUGENEE. HAME /

STREET ADDRESS | Sp4-N-FHORIDAAVE: sweeer soveess |- AVD M emoria / 'é/ od

omv-ST-ZP || AKELAND'FL . TomestEe T | T T P

TLE D o [ pelete TE gCthge [ Agdition
HAE DYER, WANDA NAME -

STREET ADORESS | Se-N-FHORIDA AVE” e ess | /00 - Memoria / el "’z

om-sT-2¢ ) LAKELAND FL ° CITY-S1-20P

TILE 1 Detete e [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2p CITY-ST-2P

TinE 7 velete TITLE (Jchange (] Addition
HAKE HAME

STREET ATORESS STREET ADDRESS

Ty $7-7iP CITY-57- 210

TME [ Dalete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-Tie GiFY-ST-2iP

12. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indlcated o this report or supplemental report is true and accurate and that my signature shal! 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all cther ke empowered.

s WA/VOH L. D_g/eé

%y,

agg

Pd )¢ 8- 8533

CIGNATHURE AND TYPED R PRINTED NAME OF S AING AFEINED OB BIRESTOR

Fary ey Prautrta Phore 8



