FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) gﬂ : F St tam
1. Entity Name 01-21-2003 90525 018 ****70.00
y
FIRST BAPTIST CHILD CARE CENTER, INC.
Principal Place of Busingss Mailing Address
1010 € MEMORJAL BLVD P.O. BOX 90683
LAKELAND FL 33801 LAKELAND FL 33804
2. Principal Place of Business 3. Mailing Address H"mm“ l’m “I“ "lll ||" [“'I“" Ill" l'l” "m""m" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Regfatered Agem
- T . T TS s ey e e = S Name T T T T T T
WELLS, EUGENE E. Street Address (P.Q. Bex Number is Not Acceptable)
1010 E MEMORIAL BLVD
LAKELAND FL 33801
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent.
SIGNATURE
Stgratura, typed or printed name of ragistered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaw‘gn Financing 0O $5.00 May Be M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition | &
NAME DENNIS, JAY NAME =]
streeT anoness | 1010 E MEMORIAL BLVD STREET ADDRESS 5
CITY-ST-2IP LAKELAND FL CITY-ST-2IP &
o
TTLE D [ petate TILE [Jchange [ Additien %
NAME WELLS, EUGENE E. NAME
saeer aposess | 1010 E MEMORIAL BLVD STREET ADDRESS
_omv-st-ze L LAKELAND.FL - - Rt CITY-ST-2P. LS —
TME D [ Delete TMLE [3change [ Addition
NAME LACEY, ANITA K NAME ’
staeeT apchess | 1010 € MEMORIAL BLVD STREET ADORESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-21P
TITLE 3 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ verete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-&T-2IP ) CITY-§T-2IP
TILE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this flin g does not quality for the exemption stated in Section 112 075,3)(1 ), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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
changed. or on an attachm ith an address, wtrﬁympowered
' -~ "~ 3 :'Q\ rt ﬂ n - ._
SIGNATURE: NAEUIRENZ Jtbe 03 S (ECES33

susnmuns AND TYPED OR PRINTED NAME OF SIGMN&"OFFICER OR DIRECTOR Date Daytime Phone #




