2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006251 Mar 07,2002 8:00 am
- EnttyName Secretary of State

CHRISTIAN CARE FOR LIL' ANGELS, INC. 03-07-2002 90036 031 ****70.00

Principal Place of Business Mailing Address
342 NORTH VALUSIA AVE. 342 NORTH VALUSIA AVE.
ORANGE CITY Fi 32763 ORANGE CITY FL 32763
243 V. Volusia Mwe. Lme
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS S8PACE
City & State . City & State 4. FEI Number Apptied For
Ocewnoe  Citw . £ Fl- 59-3602601 o Aol
“Tip J Cuntly Zip Country . ! $8.75 Additional
—7397 (D —5 UﬁA_ 5. Certificale of Status Desired m’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— o —— — [T

[P S T T e - [EPEP— - L e e+ o] o N et

WELDON. SHERYL L Street Address (P.O. Box Number is Not Acceptabie)
832 WEST CENTRAL AVENUE
ORANGE CITY FL 32763
City FL Zip Code

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

A

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddgd tohfe‘éfe Department of State
77000
10. OFFICERS AND DIRECTORS | KB ADDIT!ONS/CRANGES TG OFFICERS AND DIRECTORS IN 10
TILE T ™ Detete F e T . [ Change MAddition
NAME WELDON, SHERYL L e Kellw1 Michoed
STREET ADDRESS 632 WEST CENTRAL AVENUE smeETanoRess | oS S- U Dluska A/U.
CITY-ST-2P ORANGE CITY FL 32783 GITY-ST-21P Df‘&!{l“\L a_h{i p"_ 2977 3
e T X Delete e Muix s, O change Y Addiien
NAME WELDON, CHRISTOPHER G HAME : %L’( : )
STREET ADDRESS | 632 WEST CENTRAL AVENUE STREET ADDRESS 5% pﬂ-f“"ﬂé %ﬂ' 7t
orvsr-z¢ | ORANGE CITY FL 32763 s [LeAfONa . 32728
ame T T ST e T e []ﬁDéTetér i BT ,:,»_1..4.._. B . *m—_.inl:])[:haﬂge T WAddilibn
NAME BARTELL, SUSAN NAME Geser , Jom
STREET ADDRESS |444-200 WISPERING PINES DRIVE sheer aooress |70 Arnaad LD o
on-s1-2P | SCOTTSVALLEY CA 95066 oo L6, Hgn«. 1. _32712%
TILE [ Delets TLE [ Charge (] Addition
NAME HAME deOﬂl 6h212\ L.
STREET ADDRESS sReeT anoress (932 W~ {en G Av
omy-5T-2% ‘ ov-size | Otonat Uty FL 2277673
TITLE O pelete TITLE 5 7 X Change [ Addition
NAME HAME W(,ldcﬂ Chri‘}bofhﬁvf‘
STREET ADDRESS STREET ADDRESS | £, wh Centad’ Av.
CITY-ST-2IP GiTY-ST-7IP OFCLML CHu , £, 3233
TME O Delete TILE 4 ¢ []cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71p CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the receiver or rustee empowered (¢ exacute 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 attachi with an addregs, with gl other like empowered.
G f\p e a-f f

SIGNATURE:

| A
SIGNATURE £A1D TYpB# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime P¥ione #

SREIRED - 7703~ (33)715-0904
2 F =& 2l 2

CR2E037 (9/01)



