_EE FILED

_N

2002 UNIFORM BUSINESS REPORT {UBR) J gll 271_ 2002f8 S (t)Otam
=T ccreiary o ate
PgENlinl\eﬂENT # P.01 000032075 : 05-27-2002 90365 003 ***150.00
BENTLEYS FAMILY HOME DAY CARE, INC. - /
Frincipal Place of Business Mailing Address
706 BERRYWOOD LANE 7106 BERRYWOOD LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 ' 9 5 (} 4 0
—— S A G
SK5mE-
Suite, Apt. #, etc. Suite, Apt. #, etc. DD NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
B J?-—- 57 D‘ 7 BL Not Applicable
P e e SOl TR O |6 Cortlicate of Status Desired . [] _$5-75 Additonal
6. Name and A‘ddrus of Current Reglstered Agent 7. Name and Address of New Begisterad Agent
e T E r—— —— = - = i it = e e = |~ NEMA - - s e e ——— - — —_— — -
BB'ITLEY’ CAROLYN F Street Address (P.Q. Box Number is Not Acceptable)
7106 BERRYWOOD LANE ‘
JACKSONVILLE FL 32277
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. lyped of prinded name of registared agent and Lie It apdiicable. {NOTE: Registerad Agant signalute fequinsd when reingiaing) DATE
9; This corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Election Carmpaign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlll be $550.00 Tr:tll‘:?m 4 C::u?buti on. e O f?dgom“;:“;ga
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N ] “HIIE ' . Chan Addition | S
Lt Bron Q M—\/ O perese ‘ O chanrge [ Addi g
NAME _ QY ‘\ \% NAME g
STREET ADDRESS ) T\ Lot STREET ADDRESS 3
m-si2 LSRN W, WHH, oz g
Tme vic® . B ‘5;%‘" \ O] velete e Ocange 0 Additon |
name JTieONL B % < NAE
STREET ADDRESS 1o LYLYWS T STREET ADDRESS
CITY-51-717 50\)\\ \ ? Gy -ST- 2P
ST | e = a3 AN e e e . i Cichangs [ Addition
- NAME - - — e o . — ey e =
STREET ADORESS STREET ADDAESS .
CITY-57-2P CITY-ST-21P AR
TME [ oetete THLE [ charge  [J Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
GIY-ST-2P ) , CITV-ST- 2P
TILE 1 pelets MLE ‘ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27F CITY-ST-ZP _
mLE [ Delete TmE Clchange ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST- 2P CIFY-ST-2IP .

13. | hereby cerlify that the inlormation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or irusiee empowered to execule this report 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.

SIGNATURE: __ SIGNATURE NCULIED

SIGNATURE AND TYPED OR PRINTED MAME OF SHINING OFFICER CR INRECTOR




