2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT ¢ N93000001405

1. Entity Name 2

FULFORD CHRISTIAN DAY CARE, INC.

Apr 17,2001 8:00 am §
ecretary of State

04-17-2001 90176 029 ****g1.25

Mailing Address

1900 NE 164TH ST.
MIAMI FL 33162

Principal Place of Business

1900 NE 164TH $T.
MIAMI FL 33162

C0047272

2. Principal Place of Business 3. Mailing Address

TN

RSV

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
65‘0387053 Not Applicable
e R L AR B L Country 5. Certficate of Statius Désirea” "~ [3 - $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable
PALMATIET, LOUISE N ( x i ptable}
1900 NE 184TH ST.
MIAMI FL. 33162 _
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.

4/9/ o)

Slgnature, typed u‘ printed name oi registered ager;t and title if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS

ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE v [ celete TILE [ Change [ Addition 8_
NAME DEBELLIS, MARION NAME z
STREET ADORESS | 1000 N.E. 164 STREET STREET ADDRESS 5
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2I1P a
TITLE P 7 Detete TILE [ change [ Addition g
NAME GAGE, GRACE HAME

. .STREET ADORESS,| - $900.N.E. 164.STREET - ) e ot e my .| STREETADDRESS | - . e -

CITY-S1-7P MIAMI FL o onv-stne ‘ -
TITLE s O Delete TITLE [JChange [ Addition
NAME MCGIVERN, SYLVIA NAME
sTREeT ADDRESS | 1900 N.E. 164 STREET STREET ADDRESS
CIry-gt1-21P M|AM] FL 33162 / CiTy-ST-2IP
TITLE T B Delete TITLE T Cchange [ Addition
NAME JOYCE, ARNOLD NAME
sTREer ADORESS | 1900 N.W. 164 STREET ' stage anovess | 112 ERS, TERESA
CITY-ST-2P N MIAMI BEACH FL 33162 CITY-8T-2P 1900 N.E. 164 STREET
TILE T O] oslete TALE NORTH MIAMI BEACH, Fh 3?]5@% [ Addition
NAME TATUM, CHARLES NAME
STREET ADDRESS | 1000 NE 164 STREET STREET ADDRESS
CITY-§T-2IP N MIAMI BEACH FL 33162 CITY- ST-2IP
TITLE T 3 oelete TITLE [ change [ Addition
N WHILBY, GLORIA NAvE
STREET ADDRESS | 1900 NE 164 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33162 CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation

indlicated cn 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 tha 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 attachment witrl an address, wjth all other like empowered,
NSUAINNG, B SYLVIA
SIGNATURE: m&% e NBEFERYIA MCGIVERN

3/30/01 (305)947-9266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



