Lo

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
3

DOCUMENT # P00000027409 Apr 16, 2001 8:00 a
e ecretary of State
. 8 ke e
ANNA'S ANGELS CHILDCARE CENTER, INC. 04-16-2001 90001 047 ***150.00
Principal Place of Business Mailing Address
801 THIRD AVENUE 801 THIRD AVENUE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A4 - (0D QQO Not Applicable
Zip Country Zip Country o . $8.75 Additional
- L S N ) e+ |, . Certificate of Status Desired [ _Fos Require S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKENSON’ ANNA M Street Address (P.0. Box Number is Not Acceptable)
801 THIRD AVENUE
SATELLITE BEACH FL 32937 -
City FL Zip Code
8. The above named entity submy q this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a " a z %5’0 /
Signature, typad or mﬁme of registered agent and title it applicaktle. (NOTE: Registered Agent signaturs reguirad \_Arhen reinstating) e DATE
9. This corporation is eligible ta salisty its Intangible FILE NOW!!I FEE IS $150.00 10. Electi ian Financi
Tax fling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ¢ Eoclion Caroalon - nancing $3.00 way Be
(See criteria on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE D O pelete TLE VICE - Presidint _ O Change  Rpedition | S
NAME ATKINSON, ANNA M NAME Kennedn m. Atins0n 3R e
STREET 00RESS | 725 POINSETTA DRIVE swemonness | 935 PoINGETH® BR 3
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-7IP Sﬁ{(,\,h;h ch/h Fl FC 32937 T
~ o
MLE 1) meletg TITLE [JcChange [ Addition %
Nav DERRICK, DENISE L NawE
STREET ADDRESS | 189 SEA PARK BLVD. STREET ADDRESS
ST-STZP | SATELLITE.BEACH.FL.32037 . . N 1015 N P S
e Closee e O Charge [ Addition
HAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-21P
TIME [ Delete TIMLE O change [ Addilion
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE [ Detete TMLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P

13. | hereby certify that the informalion supplied with this filing 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 supplemenial 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
of the corporation or the receiver or trustae empowerad to executs this report as /equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atlachmemandress. with alj other like empowered.
SIGNATURE: MA 771&@1@\)

H-10-01 BI-m9237>

SIW AND TYPED DR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

»



