2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

DOCUMENT # N93000001086

1. Enlity Name

GOD'S LITTLE ANGELS, INC.

ecretary of State

04-04-2003 90106 018 ****6] 25

Mailing Address

540 SOUTH ST.
DAYTONA BEACH Fl. 32114

Principal Place of Business

540 SCUTH §T.
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

|

Suite, Apl. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §G-3188988 Applied For
Not Applicable
Zi Counts 2i Count iti
P Ly P Uy 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- BARKIN,- MARSHALL Hcoome e o Straet Address (FO. Bax Number is Not Acceptable) -
149-P S. RIDGEWOOD AVE.
. SUITE 710 i

% DAYTONA BEACH FL 32114

o

City

Zip Code

FL

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

T the obligations of registered égem;_:_,} I~

as

SIGNATURE

Signature, typed or printed name of regiatered agent and titls il applicable.

{NOTE: Ragistered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10.

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE VP 5 Delets Time TS [ Change [ Addition
NAME HARDON| BERNEITE NAME Re’ea) (pﬂrW\ b-.‘ﬁ’
srreer ooeess | 385 BILL FRANCE BLVD. STREETADORESS | o | PAAPNG N ew Prusnvs
CIY-ST-2IP DAYTONA BEACH FL USRIy gudend Rendn Tl 2y
TITLE T ) [ Delete TITLE [d Change  [T] Addition
NAME REGISTER, SUE NAME
steet anoness | 2300 S. ATLANTIC: AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES FL CITY-ST-ZIP -
TITLE 5 X Delets TILE [Jchange [ Addition
HAME POSTELL, TERRI : NAME
streer aporess | 965 WHIPPORWILL DR~ —— . -~ =+ . |-STREET ADDRESS - |~ =~ " ot e~
CITY-5T-2IP PORT ORANGE FL CITY-ST-2IP
TME TP [ petete TITLE [ Change [T Addition
NAME BARRS, MARY NAME
streer aooress | 540 SOUTH ST. . STREET ADDRESS
crv-st-zF | DAYTONA BEACH FL CITY-§T-21P
TIMLE [ Desate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-ST-2IP
TTLE [ oelete TILE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hgréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar 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 with an address, with all other mpowered.
- 4 ier LV = N (| D
SIGNATURE: “ZIONCr2e 5622 . a3 hs ) 02

0001217

CR2E037 (10/02)



