FILED
Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90037 003 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N46427

1. Entity Name

LAKE VIEW BAPTIST DAYCARE CENTER INC.

Principal Place of Business

Mailing Address

L5SE0INW. 17TH AVENUE P.O. BOX 66-1435 ‘
fr.@;;rgi FI. 39167 MIAMI FL 331681435 o616 194
KN us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
e . e 590823949 Not Applicatle
Zi C i R ~ — —— e
P ountry Zip Country 8. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i |
JOH_NSON, LEROY B Street Address (P.O. Box Number is Not Acceptable)
11500 N.W. 17TH AVENUE
MIAMI FL 33167
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
B FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check P.ayable to
. . v Trust Fund Contribution. Added to Fees Department of State
L ,
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Delete ML [Jchange (] Addiion
NAME PINDER, DELORES NAME
STREET ADDRESS (1380 S.W. 104 AVE. STREET ADDRESS
CITY - ST-2IP PEMBHOKE PlNES FL tny-S1-21P
TITLE VD : O Delete TILE [ change [ Addition
NAME JOHNSON, LEROY NAME
STREET ADDRESS™| 2365 N.W. 180TH TERRACE - ‘W STreETADDRESS | I T e wmann 8 wEvame oS seew s oo, Ll -
CITY-57-ZIP OPA LOCKA FL CITY-ST-2IP
TMLE SD : [ Delets TMLE [ Change [ Asdition
NAME JOHNSON, FRANCES NAME
STREET ADDRESS | 2365 NW 180 TERRACE STREET ADDRESS
CITY-57-2IP OPA LOGKA FL CITY-ST-ZIP
TITLE AT [ Delete TITLE {3 Change [ Addition
NAME JOHNSON, RALPH NAME
STREET ADDRESS 12385 NW 180 TERRACE STREET ADDRESS
CIy-5T-2iP OPA LOCKA FL CITY-8T1-ZIP
TITLE D [ pelete TTLE [ change [ Addition
NAME RUTHERFORD, TERRY NAME
STREET ADDRESS 2158 Nw 65TH STREET STREET ADDRESS
CIy-s1-21P M‘AM' FL CITY-ST-ZI'P
TILE - [ pelete TITLE [Jchange (7] Addition
NAME ~ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21p - CITY-ST-2IP

12. ! hereby cerﬁf)‘i'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report as required by Chapter 617, Flerida Statutes; and that m7\e appears in Block 10 or Block 11 if

changed, cr on an attachmergwith an address, wi

SIGNATURE:

~‘\u

enlike e

Y/l

i

/8

02 (305)(85.2147

% PER OF PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

rd

Data

Davtirag Phora #

g.

CR2E037 (9/01)



