FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000095259 ecretary of State

1. Entity Name 04-28-2003 91401 030 ***150.00
GUARDIAN ANGELS CHILDCARE/PRE-SCHOOL, INC.

Principal Place of Business Mailing Address
9111 STAR DEVANT ST 9111 STAR DEVANT ST
PENSACOLA FL 32514 , PENSACOLA FL 32514 .
Sune Apt Sufte, Apt. #, stc.
CHECK HERE IF MAKING CHANGES
(S0 rdevbnt 8, S :
:ty & State City & State 4. FE! Number Applied For
i LNSaliie, — I 58-3675229 Not Apgiicable
Zip - - f Country . _ . Zip Country " , $8.75 Additional
R J Zwbla R F 5. Certificate of Status Desired I Required
6. Name and Address of Current Registered Agent_____ _ 1. . .. 7..Name and Address.of New Registered Agent - e
) T ' Name . 2
WHiBBS’ SUZANNE N Street Address (P.O. Box Number is Not Acceptable)
421 NORTH PALAFOX STREET
PENSACOLA FL 32501
City - Zip Code
\ FL
8. The above name i i s staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and eccept

SIGNi\TUH' ‘ | ' o . TTNAA f‘f!(t PAMMMJ ‘3«33"03

(NDTE Registerad Agent signalurg required when rainstating) DATE
- AftFu;\flE N?V;(;!ols ';EE Iilﬂsoéggoo 9. Election Campaign Financing $5_00 Mey Be
er May 1, eF wi $550. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P - O 'oeete TLE O Change [ Aduition

NAME THURMAN, JOYCE . NAME

strReet aDoRESS | 9111 STAR DEVANT ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP _

TITLE VP [ Delete TITLE [J Change [ Acdition

NAME THURMAN, JOHN NAME

STREET ADDRESS | 9111 STAR DEVANT ST STREET ADDRESS

CITY-ST-ZIP PENSACOLA EL 32514 CITY-ST-2IP

TITLE O pelate TITLE . [ change [ Addition
. NAME . — : NAME

STREET ADDRESS T T T T R e e o A STREETADDRESS o 1T e et e o e o

I L T - S

CITY-ST-2iP CITY-ST-2IP

TE [ Delete TITLE O changs [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE 3 celete THLE . [J Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-S7-2P CITY-5T-78p

12. | hereby certify that thenformation 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 br supplementa! 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 theYeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an add pss, with all other like empowered.

e 2ECUIER, H M. (viss Puriget) 4~ 5303

UOR PRINTED NAME OF SIGNING OQFFICER Date Daytime Phane #

SIGNATUREY 5]

SIGNATURE ANDTYP

e

CR2EG34 (10/02)



