2002 UNIFORM BUSINESS REPORT (UBRY) FILED
Apr 10,2002 8:00 am
DOCUMENT #  PO0000027409 ecretary of State
ANNA'S ANGELS CHILDCARE CENTER, INC. 04-10-2002 90658 043 ***150.00
Principal Place of Business Mailing Address
801 THIRD AVENUE 801 THIRD AVENUE
SATELUITE BEACH FL 32937 SATELUTE BEACH FL 32937
S S DA O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE )
City & Stat City & State 4. FEI Numbi Applied For
’ N e 59—3633280 Not Applicable
Zip~ - w- o Countyt weto— [ Zipm et of=Gountry T | e rcate of Stats Gesreg L $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON’ ANNA M Street Address (P.C. Box Number is Not Acceptable)
801 THIRD AVENUE
SATELLITE BEACH FL 32937
City ' FL Zip Code

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

SIGNATURE

Signature, typed ar printad name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when rsinstaling) DATE
Bl
A‘l . . . . . . '
9. $hlsflcl.orporam?n is ehtg\blg tr;v satms;fy(\jls Intangible A f""i‘E N?\gfololz F;EE |?"$b150;j%% o 10. Elestion Campalgn Financing $5.00 May B
axifing reguirement ang glects 1o 0 50. er May 1, ee wlll be $550. Trust Fund Contribution. O Added to Fees
(See cateria on back) | Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Deleta TITLE [ Change [ Addition
NAME ATKINSON, ANNA M NAME
sTReer aDoRess | 725 POINSETTA DRIVE STREET ADDRESS
ov-stze | SATELLITE BEACH FL 32037 OrY-S7-2P
TITLE VP [ Dalete TITLE [J Change [ Addition
NAvE ATKINSON, KENNETH M JR NANE
STREET ADDRESS | 725 POINSETTA DR STREET ADDRESS
~omv-sr2r~ | SATELLITE BEACHFL 32937~~~ — ~~~ =~ -~~~ [lamvsrzp " |- =-—~= "+ -~ ~- "~ ° T~
TLE O pelete TITEE {7 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-21P
TILE [ peleta TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O pelete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-8T-71P CITY-S1-2IP
TILE ] Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P

13. |'hereby certity that the information supplied with this Ii\ing doeas not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or truslee smpowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wisimpn address, with all other like empowered.
SIGNATURE: ___ LN U0 Y- 502 221-299-3377

s;sl@;%! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

CR2E034 (9/01)

) ‘Av_.' BLI0210.



