2001 UNIFORM BUSINESS REPUKT (UBR)

DOCUMENT # POOOOCjH 12646

1. Entity Nama

LITTLE MIRACLES LEARNING AND DAY CARE CENTER ING

521

FILED
May 30, 2001 8:00 am
Secretary of State

05-02-2001 90125 047 ***150.00

Principal Place of Businass Mailing Address
1044 BERTHA ST. 1044 BEHTHA ST.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32210
Suile, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE ‘
Tl T e S e vt [t * TR e e = | rem——T T —-=-----—-=—-—- - G -~—---='-——-d-—=r—--—-—---
City & Stato City & State 4 FEI Number Applied For
5 &' 3 6 7_‘5 7 2 8 Not Applicabls
Zn Couniry Zp Courtry 5. Certificate of Status Desied () ?g';fq:lfﬂ“"“”
6. Name snd Addreas of Curient Registarad Agent 7. Name and Ackiress of New Registerad Agent
; . Name o o - el e e
" AUTRY, LESSEM - " Steel Address (P.O. Box Number is Not Acceptabla) ‘
1044 BERTHA §T. -
JACKSONVILLE FL 32218 ,
City FL l 2ip Code
8. The above named entity submits this statement for the purpese of changing s rogistered office of registered agent, o both, tn the State of Florida.
SIGNATURE m.ymummd'ﬂmm“m’wi OTE: wered Rgert Boranre e W RNy OATE
8. This corporation is eligible to salisty ils Inangible, FILE NOW!!! FEE IS $150.00 10, Elaction ian Financing. |
T8 fling recuirement and elacts to do sol"T Atter MAY 1, 2001 Fes witl be $550.00 S e $3.00 vy Ba

{See criteria on back) - W Make Check Payabls to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 IR
me Chied €yeconu€ O ENTe r Do me O Change ] Addtion §
e Lessie A u+(3 e 2
STREET ADDRESS 0 BertHng s T- STREET ADORESS §
omseze | Sqc K soauiite FHge 32218 wY-S-20 _
TITLE President D Deles e D cnae O Addiion | 55
NAME Phyltis ™Manning e
STREET ADDRESS L»; 43 STREET ADDRESS
CHTY-ST-7IP : o&agadin <. iTY-ST- 2P
e Vice &s;ﬁ [ el Tme D changs [ Addiion
HAME Frant Awbrdq S+ B R

] R TU I S  N  [c17 - S —
oavs® | Soc ksonuilll Fig 322(& _j om-sz
TME 3 pelete e Clctangs [ Addition
NAME NAME
STREET-ADDRESS: . - STREFT ADDRESS e .- e
CITY-sT-79 CITY- 51 2P
e 2 Detete HRE [ change 7 Adeltian
NAME NAME " ‘
STREET ADDRESS STREET ADDRESS
GINY-$1-2P CITY-51-2P
TTLE T petetn TIRLE O change (7 Addition
NAME NAME
STHEET ADORESS STHEET ADORESS
CITY-ST-ZP CITY-ST-2P

13, | hereby cerlify that the information supplied with this filing doas not qualify for t e axempticn stated In Section 119.07{3){i). Florida Statuters. | further certily that the information
acturate and that my signatura shall have the same lepal effect as ¥ mada under oath; that | am an olficer of director

indicatad on this report or supplemental report is trua a

of the corporation oF the recaiver of trustos ampowsiad 10 exsculs thig repon as required by Chaptar 607, Florida Statules; and that my name ra in Block 11 or Block 12 if
changed, or on an agachment with an address, with all other like em ad. . ™ appeal

SIGNATURE:

mmnmonmmaﬁmr)ﬁcﬂmmmmn

4-07-0¢ Doy~ tyn




