2000 UNIFORM BUSINESS REPORT (UBR)

8. The above ngmed'qhtity:sulgrqits_this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

£y,
vt

o - LS seNCulmatier  Boyue/ N, b Zape) #ufo0

Signatura, tyjpaq of printed name of regislered agent and ttle if applicable. (NOTE: Registerecr Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Cortribution, (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ') [ palete TITE [ change [ Addition
NAME DEBELLIS, MARION NAME
SNEETADDRESS -'900 NE 184 STHEET STREET ADDRESS
CITY-5T-7IP N MIAMI BEACH FL 13182 CITY-S1-2IP
TILE P [ pelete TME [Jchange [ Addition
NAME GAGE, GRACE NAME
STREET ADDRESS 1” NE 164 STREET STREET ADDRESS i B .

T CRY-STTRT MIAMI 'Fl‘-"’ T T ) : CITY-ST-7P B : - -
TILE S [ pelete TITLE [ Change [ Addition
NAME MCGIVERN, SYLVIA NAME
STREET ADDRESS 1900 NE 164 STHEET STREET ADDRESS
CITY-ST-ZIP M'éMI FL 33162 CITY-57-2IP
TITLE T [ pelete TITLE [IChange ] Addition
NAME JOYCE, ARNOLD NAME
STREET ADDRESS 1% NW 164 STREET STREET ADDRESS
CITY-ST-2IP N M BE.ACH FL 13182 CITY-51-2IP
TITLE T [ betete TITLE [ change [ Addition
NAME TATUM, CHARLES NAME
STREET ADDRESS 1900 NE 164 STHEEl' STREET ADDRESS
CiTY-ST7-ZIP N M'AMI BEACH FL 33162 CITY-8T-ZIP
TITLE T _ 1 Defete TLE D) change [ Addition
NAME WHILBY, GLORIA HAME
STREET ADDRESS 1900 NE 164 STREET STREET ADDRESS
CITY-ST-ZIP M.'AMLELM CITY-S§1-2IP
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 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 of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
change_d, or on an altachment with an address, with gll other like empowered.
SIGNATURE: "GN a NN z et |
SIGNAT E AND TYPED OR PRINTED N. OF SIGNING OFFICERA OR DIRECTOR Daytime Phona #

DOCUMENT # N93000001405 FILED
1. Entty Name May 22, 2000 8:00 am
FULFORD CHRISTIAN DAY CARE. INC. Secretary of State
05-22-2000 90032 017 ****g] .25
Principal Place of Business . Mailing Address
1900 NE 164TH ST. 1900 NE 164TH SY.
MIAMI FL 33162 MIAMI FL 331624119
T s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0387(53 Not Applicable
fe PR | R Zp Country 5” Certificate of Status Desrred - =[] $8.75 Acditional .
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMAT'ET, LOUISE N Straet Address (P.O. Box Number is Not Acceptable)
1900 NE 164TH ST.
MIAM| FL 33162 = FL | oo

CR2E037 (9/99)

!



