2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006251

1. Entity Name

CHRISTIAN CARE FOR LIL' ANGELS, INC.

Principal Place of Business Mailing Address

342 NORTH VALUSIA AVE.
ORANGE CITY FL 32763-5106

342 NORTH VALUSIA AVE.
ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90112 030 ****6].25

JAA

(D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - ool Not Applicable
Zi Zij Count it
P Country - P v 5. Certificats of Status Desieg ~ [] 9819 Addional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WELDON, SHERYL L ( )
1455 17TH STREET
ORANGE CITY FL 32783 :
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
Signature, typed ar printed nama of registarad agent and titla if applicable. {NOTE: Registarad Agant signalure raguired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 -
TLE T [ Gelete TITLE O change [ Addition | &
HAME WELDON, SHERYL L NAME :":
STREET ADORESS | 1455 17TH STREET STREET ADDRESS %
CITY-ST-7IP CITY-S1-2IP
ORANGE CiTY FL 32763 N g
TMLE T ] Detete TME Q. (R Crange\ ] Addition | S
HAME WELDON, CHRISTOPHER G NAME wi t_DOwS ceistof de ADNRES
STREET ADDRESS | 1455 17TH STREET strecTanoress | Po. Rot Poyg?
are-s-2 | ORANGE CITY FL 32763 o5t | eegeee Cily B 337 7‘{ oye?
TITLE T o 2 celete TIMLE ~ [ Change [ Addition
NAME BARTELL, SUSAN N
STREET ADDRESS | 444-20¢ WISPERING PINES DRIVE STREET ADDRESS
CITY-ST-21P SGO"TSVALLEY CA 95%6 CITY-51-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CrY-ST1-2IP
TITLE [ Delete TITLE [3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature $ dye the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required p er 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like prpowsrad
SIGNATURE: Q4 5//am AR
" Dawe Dayiime Phone #



