2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F§%(E:2D8.00 am
€

DOCUMENT #  P0O0000098112 cretary of State

1. Entity Name /

NANNIE & LEES UTTLE ANGELS CHILD CARE, INC. 09-16-2002 90090 006 ***550.00
Principal Place of Business Mailing Address

140 A WEST AVE. 140 A WEST AVE.

EATONVILLE FL 32751 EATOMVILLE FL 32751

R

2, Principal Place of Business . 3. Manmg Address
?7 0l AY
Suite, Apt. #, efc. uite, Aot #, dic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nl:]mbef Applied For
LFadonn e FI f)n Gt > Y/7 nd Fl 53-3698304 Not Applicable
Zip .| Country Country " o $8.75 Additional
?} 7 < / /‘7 vanqge. ?2& 2.5 / C] v 7 e 5. Centificate of Status Desired O Fee Requirod
6. Name and Address o@urrem Hﬁslered Agent Vi 7. Name and Address of New Registered Agent
_ s —— . - . et - me - e Nal ” o ———— et e — .
! Str et ddress Box NumpsTTs Not Accep able)
140 A WEST AVE. rf’n {2 (2
EATONVILLE FL 32751 #

% /4 s prs FL | 2 coce

bmits this statement for the purpose of changing its registered office or registeredfagent, or.both, in the State of Florida. | am familiar with, and accept

8. THe above named entjiy

, C /,’/af/,d’—» ’ . 7~ /R ~OR

" ar printed name of registered agdf{and title if applicable. h {NOTE: Registered Agent signature required when reinstating} DATE

9. This corp%tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Trust Fund C;)ntr?bution 9 0 ?31'290";23;553

{See criteria on back) [ Mseke Check Payable to Department of State ' y
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE 0 Change [ Acdiion | &
NAME SHOEMO, JUANITA NAME =
streer aD0RESS | 140 A WEST AVE. STREET ADDRESS §
CITY-ST-2IP EATONVILLE FL 32751 CITY-ST-2IP w
TILE DV [ Detete TITLE Dl change  CJ Adction |
NAME AURGRO, MARILYN NAME .
STREET ADDRESS | 140 A WEST AVE. STREET ADDAESS
CITY-ST-2IP EATONVILLE FL 32751 . CITY-ST-2IP
TIME or ) O zelete TITLE [JChange [ Addition
NAME SHOEMO, LELIA B - NAME o

“sTREET ADDRESS | 140°AWEST AVE. 7 - ’ o STREET ADDRESS ™[ " Rl -

CITY-ST-2P EATONVILLE FL 32751 CITY-57-21P
TILE S O pelete TITLE O cChange [ Additian
NAME JEFFERSON, DIANNA NAME
streeT anoress | 140 A WEST AVE. STREET ADBRESS
LITY-57-2P EATONVILLE FL 32751 CITY-5T-7P
TTLE ) . , [ pelete TITLE . [Ochange {7 Acdition
NAME L, NAME
STREETADDRESS | © .41 = .- STREET ADDRESS
o-STZP | g CIy-ST-2IP .
TMLE [ petete TITLE ‘ o [ Ghange  [C] Addition
NAME NAME —- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Indicated on this repart 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
of the corparation or the recejmer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aitachme ith an address, with all other like egppowered.
SIGNATURE: Z-12-0 A V07 2339-DR7A
Date Daytime Phone #

1




