R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # N93000001405 ecretary of State

FULFORD CHRISTIAN DAY CARE, INC. 04-29-2002 90001 010 ****61.25
Principal Place of Business Mailing Address
1900 NE 164TH ST. 1800 NE 184TH 8T,
MIAM! FL 33162 MIAMI FL 33162
\4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
5
City & State City & State 4, FE! Number Applied For
65'0387053 Not Applicable
Zip Country Zip Country N =j.,_Certifiu::r;ne‘c:f-Slatus:Desireci--‘.»\-'--’-:I_:_|.---_'—-l$81775—‘'n.“:m“io""al = -
o o e | e et | ma - o et I ¥ i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
PALMATIET LOUISE N Street Address (P.0. Bax Number is Not Acceptable)
L]
- 900 NE 164TH ST.
4AMI 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.
SIGNATURE / LP'\ . % I / 5 / OQ\
Slgnaturs, yped or printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) f v DATE N .
&
9. Election Campaign Financing $5 00 may B Make Check Pavable to
. . y Be ¥
.ﬁ! FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E v O] Detete TMLE Ochenge O Addition | S
NAME DEBELLIS, MARION NAME F-3
STREET ADDRESS | 1900 N.E. 184 STREET STREET ADDRESS g
cry-s-2¢ N MIAMI BEACH FL 33162 CITY-ST-71P &
o o
TINLE P [ Delete TITLE . [OOchange [ Addition |3
HAME GAGE, GRACE NAME
_STREET ADoress (1900 N.E. 164 STREET . STRET ADDRESS ~ e
it S ety Ly R ST, I meomen i oo m e, i AT, et s e T D T i ™ ~ o = am " e T et ey e
onv-sTZP|MIAMIFL "" R CITY-S1-2F T
TIME S O Delete TITLE O changs [ Acdition
NAME MCGIVERN, SYLVIA HAME -
sTReeT A008ESS | 1900 N.E. 164 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-21P p
TE T (7 Dslate e [Ichange [ Addition
NAME MYERS, TERESA NAME g :
STREET ADDRESS | 1900 N.W. 164 STREET STREET ADDRESS
CiTY-ST-ZIP N MIAMI BEACH FL 33162 . CITY-ST-2IP
TME T 7 Delete TTLE [ Change [ Addition
NAME TATUM, CHARLES NAME
STREET ADDRESS | 1900 NE 164 STREET STREET ADDRESS
cmv-st-zP N MIAMI BEACH FL 33162 CITY-S§T-7IP
TITLE T 1 Delete TIME [Jchange LT Addilion
NAME WHILBY, GLORIA HAME
sTreer anoress | 1900 NE 164 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statthes‘ | 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 cath; that } am an officer or director
of the corperation or the receiver or trustes 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 aftachment with an address, with all other |y empowered. :
* - :
2 NIRGAT AT OO : \.\\ > DA
SIGNATURE: m\& £ S\®
SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING‘OFFICER OR DIRECTOR - h) Naut e D e o

579" el



