2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am
Do T # Na2127 Secretary of State

FIRST BAPTIST CHILD CARE CENTER, iNC. ( 07-31-2001 90233 022 ****70.00
Principal Place of Business Mailing Address
1010 E MEMORIAL BLVD 1010 E MEMORIAL BLVD

LAKELAND FL 33801 LAKELAND FL 33801

T

NN |

2. Principal Place of Business 3. Mailing Address 9) 6(, 9
(0. BpY_ 70
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Staje ( 4. FEI Number Applied For
| pakelond 7/~ NOT APPLICABLE  —fiericricrss
Zip Country 3 Zsmg O",l /%J r}y K 5. Certfficate of Status Desired E/ Eese.ggﬁ?:;ﬁonal

- 6.-Name and Address of Current Registered Agent.__ .. 7. Name and Address of New Reglstered Agent

“Uells iz acne L

street Address (PD. BogN is Not A ble)
WELLS, EUGENE E. | s Rk ot AL
LAKELAND FL 33801

~, Lallelord FL | 350/

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 Flarida.

A
b}
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
- ¢
FILE NOW: FEE {S $61.25 9. Elsction Campaign Financing " $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. " Addedto Fees Department of State
[
10, QFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Defete TILE Dycecijol ] Change M\ddition
NAVE DENNIS, JAY ‘ NAME Arita K. LACE 7 d
steeT anoress | 010 E MEMORIAL BLVD STREETADORESS | SO/ O 4= - Memeonea 6} 2
CITY-$7-2P LAKELAND FL arv-s-2p L o Wl s d , /~{ B 30/
TITLE D [ Delete TITLE 4 [Jchange  [] Addition
NAME WELLS, EUGENE E. NAME
staeet aooress | 1010 E MEMORIAL BLVD STREET ADDRESS
-oimy-s1-zie ~-|-LAKELAND FL~ - --- = Sw mmeeseemn Lo oas. M OSSP N oL e o
TITLE D (Wfeee TTLE [] Chenge [ Addition
NAME DYER, WANDA NAME
sTreeT aporess | 1010 E MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2I
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2P
TITLE [ elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infoermation
indicated on this report or supplemental report Is true and accourate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the carporation or the receiver, o) 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 attachmeni it an address, with all othdr like empowered. !

X hnce

kst

4
i

O/ 3/ FE-§533

SIGNATURE:

CR2E037 (5/01}



