!:"ORM BUSINESS REPORT (UBR)

2001, URFO
DOCUMENT # P00000111928 ¥ FILED

1. Entity Name : o
OPEN ARMS CHILD CARE, INC. 02 JAN ik PH i 29
Principal Place of Business ' Mailing Address

1311 W FAIRBANKS AVE 1311 W FAIRBANKS AVE

ORLANDO FL 32604 ORLANDO FL 32804

AR

2. Pringipal Place of Business 3._ Mailing Addlress
HETL N S HNY3bI /1896 N- US . Koty 3oy
Suite, Apt. #, etc. J Suite, Apt. #, etc. \/ s g RTW _ITE
City & State . City & State _ e = EI Number Applied For
0){F0_£D _ f/\,ﬂef.%._ GXFOQ_—>> ﬁd)ﬂlDﬂ J9- 3/ ?a"]?[’ ’ Not Applicable
. 2§ i PH E;J::yp 20 "5 LT Ef’;::ly o7EL 5. Certficate of Status Desved L] fg;;’f(;;fgc"“""a'” '
= * =" §. Name and Address of Current Registéred Agent e 7—-Name and Address.of:New.Registered Agent __  ____ _
ECE——————————EE S R .
COLON' FRANCISCO R Slre-et Address (P.O. Box Number i;Not Acceplable)
235 S MAITLAND AVE #108
MAITLAND FL 32751
/7 City FL Zip Cede

8. The above named ghtitySubmits this statemenifOr 1, urpose of changing its registerad office or registered agent, or both,jn the State of Florida. .
SIGNATURE (L5229 A AW e en - W JMZ

igna!s{re‘ ‘ﬁped or printad name of registered agent and tils it applicable (NOTE: R‘agislerad Agent signature required when reinstating} DATE/ 7
9. This corporatiof is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 ) - )
" : N 10. Election Campaign Financin

Tax filing requvLmBnt and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund antr?bmi on 9 0 f&g‘?ﬁg?a

(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE [Jchange ] Addition

gq e ] mn g v

::;frr ADDRESS ﬁmw ) ‘ b M US> :?ahfn ADDRESS 6500004 755 S"’?E; ~
st aoicss | 134 W-FAIRB Loy, 20 ) “ni/22/02--01024--D16
orv-st-2p | ORCANDOFL32864 \E\P" i Ol R i gl o mesae T =y )
TILE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE T Opelee - § e bl ¥ : - e ClCnange T Addition-1. -
NAME NAME
STREET ADDRESS STREET ADDIRESS
CY-§T:2P - — —_—— GITY-5T-7R
TILE [ Delete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2F CITY-ST-2IP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. :

SIGNATURE: M. _*/ 7T Crrp K /7)) £24]. .:’63?*350‘“"?3;
\ B

Hate Daytime Phone ¥
- k

-

LS1ELOO

AY

CR2E034 (5/01)



