2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006251

1. Entity Name

CHRISTIAN CARE FOR LiL' ANGELS, INC..

|

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91313 016 ****61.25

Principal Place of Busingss

342 NORTH VAl
ORANGE CITY

Malling Address

342 NORTH VALUSIA AVE.
ORANGE CITY FL 32763

LUSIA AVE.
FL 32763

6576835

2. Principal Place of Business

3. Malling Addresm

L

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- 593602601 Not Appiicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELDON, SHERYL L Street fdress (P.O ¢ is Not Ac eptabl‘e)
1455 17TH STREET OONGL Cikoy, V. 3076 ¥ MO eTats ol A
ORANGE CITY FL 32763

= )

L. weldon

6%2 W Canmtral A

Ocownag (i

FL ™55 wh

. The above named entity submits this statement for the purpose of changing its registered office or reglstered‘dg

SIGNATURE
Slgnmu of

oL oo

ent, or both, in the state of Floridal, GM[@S oM le

r printed nameﬁ registe gent and title if applicable, {NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW: 9, Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TLE T [ celete TILE w N ' “@hange [] Addition g
v WELDON, SHERYL L e [p>3 Contre g
sTReeT ADDRESS | 1455 17TH STREET STREET ADDRESS O\FW C\J(:kj ) Q 59.’7 (OS ré
ov-sT-7 | ORANGE CITY FL 32763 CITY-ST-2IP 3
e T O Detete TLE W m Jchenge (3 Addion | &
NAME WELDON, CHRISTOPHER G NAME

sTREeT ADDRESS | 1455 17TH STREET STREET ADDRESS

crv-sT-2P | ORANGE CITY FL 32763 CITY-ST-2IP

TE T [ Detete THLE O] Change [ Adaiion

NAME BARTELL, SUSAN NAME

STREET ADDRESS | 444-200 WISPERING PINES DRIVE STREET ADDRESS

Ciry-57-21P SCOTTSVALLEY CA 95066 CITY-ST-ZIP

Tme (] Celete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-5T-2IP

TITLE [ Detete TILE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE O pelete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-29

12. | hereby certity that the information supplied with this filin

of the corp

changed, or on an attac

oration or the rece

ith an addresg, with all oTr like empowered.

U ATEEQIRED

does not quality for the exemption stated in Section 119.07(3)(1), 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
r or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

6&/ D~ Aol




