.

'2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000103836

1. Entity Name

DARAJA FAMILY HOME CHILD CARE, INC.

>

Principal Place of Business

3501 PINE RIDGE CT
ORLANDO FL 32808

Mailing Address

3501 PINE RIDGE CT
ORLANDO FL 32608

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90175 043 ***150.00

:

DU

MR

DO NOT WRITE 1N THIS SPACE

AR

T

City & State City & State 4. FEI Number i Applied For
—59" 367?94\5 Nat Applicable
Zi Countr Zi Count iti
P v e ouniry 5. Cerlificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, AUDREY M Street Address (P.O. Box Number is Not Acceptable)
r ox Number is Not Acceptable
3501 PINE RIDGE CT i
ORLANDO FL 32808
-
- Cit Zip Code
V4 / ya / ) ’ FL ‘ ’
8. The above H?Wum changighy 1 L fice or registered agent, or both, in the State of Florida
(> for ]
SIGNATUR /[ / / %(A"‘O /
gnature, lyped cr prntod neme gDeisl b agent and e i aop cabie. (NOTE- Regisierad Agent s gnature required when reinstating) SATT

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P J Delets TILE Ol Chazge [ Adetion | S

NAME NELSON, AUDREY M NAME =)

sireet A00RESS | 3501 PINE RIDGE CT STREET ADDRESS 3

CITY-5T-7/P ORLANDO FL 32808 CITY-ST-21P &
k]

e 1 pelete TITLE [ Ghangs £ Addiiion %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O oelete TITLE [ Charge [ Adoition

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CHY-51-719

TITLE ] Delete TITLE [ Change ] Additio»

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-8T-21P

TIFLE 7 Delete TITLE [ Coange [ Additen

MAME HAME

STREET ADDRESS STREET ADDRESS

oITY-57-7P CITY-5T-2IP

TILE 1 Delete TISLE [Jchange [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P -

13. | hereby certify that the information,
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

pplied with this filing does not qualify for the exemptio;
ental repart is jrug and accurate and that my signature gnall h
lifed y Chabt

eth
07,

tated M Section 119.07(3)(i), Florida Statutes. | further certify that the information

ine legal effect as if made undoer oathn; that | am an officer o7 direclor
Florida Statutes: and that my name appears in Biock 11 or Block 12 if

“—~"SIGNATURE AND TYPED OR PRINTED NAM%; IGNING OFFICER OR DIRECTOR

lé/lé Zz obf f:{&? —5:?_‘3? g‘/&:,_.‘/‘

Hate



