2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000001895 Apr 06, 2001 8:00 am
I+ Sty ame ecretary of State

ST. JOHN'S - ELOISE FEAGINS DAYCARE CENTER, INC. 04-06-2001 90032 001 ****61.25
i ) X —c e | =
Principal Place of Business Mailing Address
2025 W. CENTRAL BLVD. 2025 W. CENTRAL BLVD. s
ORLANDO FL 32805 ORLANDO FL 32805 UUUJZQUU
e T DN R
Suite, Apt. #, etc. S‘uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B9-35/0155 SesaRe? Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired [} fi’;“’glﬁfggional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
° LOUIS BROWN
CAISON, WILLIE - Street Addre‘ss,:'p,ﬂ, Bax Numher ia Nnt Acceptabie)
2328 HUNTINGTON GREEN CT. \ -697 KISSIMMEE_PLACE: -
ORLANDO FL 32819 WINTER SPRINGS, FL 32708
City . FL Zip Code
WINTER SPRINGS 32708

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE gl‘ [TV A m 04710142007
Slignatur®, typed; R S P ) .

rﬁned nama‘é’l regM:gan‘ hd title if appli?al‘l( (NQTE: Registered Agent signatura reguired whan reinstating) : DAT
|
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State :
10, OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
e D/S O Delete TTLE O] Change ] Addition | S
NAME FOSTER, ANGELA NAME =3
streer a00REss | 608 TOWNE SQUARE WAY #1221 STREET ADDRESS >
CITY- ST-ZP ORLANDO FL 32818 : CITY-5T-2IP a
N
TTE D {3 Delete TILE [ Change [ Addition &
" NAME OLIVER, NEAL NAME
streeT aDDRESS | 581 N. DOLLINS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY -ST-ZIP
LE DP et TmE DP {5} Change Y Addition
NAME CAISON, WILLIE NAME BROWN, LOUIS
sTreer ADDRESS | 2328 HUNTINGTON GREEN CT. STREET ADDRESS
CITY-ST.2P CTY-ST-2IP 697 KISSIMMEE PLACE
ORLANDO FL 32839 WINTER SPRINGS, FL-32708—
TITLE [ pelete . TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2ZP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report jetyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee e ered to execute this reporhas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an addr ith all other like em;)ower i

SIGNATURE: VAT AGRARRG AouIS Brown  04/01/01 (407):648-9342

TURE AND TYPECIORPRINTED NAME OF SIGNING OFFICER OH DIRECTOR Tate Draxtims Phons #




