2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000112646 =

1. Entity Name

LITTLE MIRACLES LEARNING AND DAY CARE CENTER INC

Principal Place of Business

Mailing Address

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90079 020 ***150.00

A et T

i

1044 BERTHA ST.

1044 BERTHA ST. ; e -
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
L '

WA

v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y ) Applied For
. 59-3673728 Not Applicable
; [PEFTIES] I " Zi - -
Zip 1000 _‘C?otm & v Country 8. Certificate of Status Desired () $8'75 Additional

Fee Reguired

A

6." Name and Address of Current Registered Agent
RS Name

AUTRY, LESSIE'M ©  « * st
1044 BERTHAST. . * .

7. Name and Address of New Registered Agent

Fr vy y

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218
e cos . City FL Zip Code
8. The above nan%écjgntijy éutlam'i_u'; this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
. N e ] .
o T comorstonss ol sy winngie |, FILE NOWIN FEEJS $16000 | 10 EectonCarosn g __$5.00.vexse_
ax filing requrrenne glects 10 do 50. After May1,°2002°Fee Wil be - Trust Fund Contibution == LA™ Added t&"Fees -
(See criteria on back) B, Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEO O Delete TITLE [ Change ] Addition
NAME AUTRY; LESSIE NAME RO
steer Avokess | 1044 BERTHA ST, . STREET ADDRESS e
orrsst-ze | JACKSONWILLE FL 32218 CTY-ST-2P - -
MEaalp L . % Delte e g.r (Q Change [ Addion
v+ -~ | MANNING, PHYLLIS N Trank Autry <
staeeT Aooness, | P.O. BOX 293 STREETADRESS | 9p4 Y Becthyg s
arry-s1°2P <1 FERNANDINA BEACH FL 32034 on-sT2P MSalk Sombaille. IS 218 :
TITLE VP [ Delet THILE [ Change  [] Addition
NAME AUTRY, SR., FRANK NAME
sTREET ADBRESS | 1044 BERTHA ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2P
TTLE [T pelete TILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
LCTe§T-2p ) CITY-ST-21P ;! :
TBE: 3 MiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. '13. | hergby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ihdicatedon.this,report or. supplemental repart is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the recaiver orlrustee empowersd to éxecute this féport.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

. . /-
ol L . - WEST- .
SIGNATURE: Z,51% v L~2%-02 _ %4-264-13/§
SIGNATUAE AND TYPED OR Pm‘nq\sr NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # B

ik

CR2E034 (9/01)



