. 2002 UNIFORM BUSINESS REPORT (l.iBR)

DOCUMENT #

1. Entity Nama

P01000040618
ADONAI CHILDREN'S DAY CARE CENTER, INC.

Principat Place of Busingss
1931 NW 194 TERRACE
CAROL COITY FL 33056

Mailing Address
193t NW 194 TERRACE
CAROL CITY FL 33056

2. Principal Place of Business

3. Mailing Address

1431 MNew. jq4 fer -

Sujle, Apl. # etc. -

Ll

Suile; Apt. ¥, etc. -

FILED
Apr 02,2002 8:00 am
ecretary of State

02-18-2002 30145 035 #*##*%g 75
04-02-2002 90895 021 ***150.00

A R

_ DO NOT WRITE IN THIS SPACE

City & SlagLﬂ I City & State 4. §EI Number 4’ Applied For
5- I[/5 Q 7 030'2()!' /2 Not Applicable
?lep 05-'[.; i}ugy zp Country §. Certificate of Status Desired ﬁ ?::g?qﬁ?:;ﬁoMI
6. Nema and Address of Current Registered Agent 7. Name and Add: of New Registerod Agent
e st I TR F omesomn wes cmgesde won . |NATE N me o Swemmm LS we i s e em o - s
e ~ et S i e e .
F L0 A Street Address (P.0. Box Number is Mot Acceptable) -
1931 NW 194 TERRACE
CAROL CITY.FL 33056 .
R City FL Izmcwe

8. The above named entity sulmits this statemnent for the purpose of changing its registered office or registerad agen!, or both, in the State of Florida.

|- sioNATURE Dga’“"azz% \?‘-%LJ
Signaturs. typed or prinsc nama of regifiarad agent snd trie f spplcanis.

{NQTE: Ragitersd Agem signunurs raquired whan rainsiating)

\ﬁ.. 27,07~

Tax filing requirement and elects i@ do so.

9. This corporation is eligible to satisty its Intangibla ™ [~ FILE NOWN ~FEEA5-5§150.00— e

After May 1, 2002 Fee will be $550.00

10. "Elaétion Campaign Finanding
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Soe criteria on back)

Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Detete TWE O change [ Additien | S
NAME FORD, LORETTA M &
sfreeT aooress [ 1931 NW 194 TERRACE STREET ADDRESS |, : 3
e e L]
ci-sr-2# :...| CAROL CHTY FL 33056 evstee [PEO ’X MMZ;M &
me- L f. LTS O petere HILE O chenge [ Addition | S
MAME S NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2P
TITLE O petete TILE O Change  [7] Addition
e AN
STREET ADDRESS == e e e RS CTREET ADDRESS | e —rams s s s sana — RN S
CITY~ST-7I? CITY-ST-ap
TimE O pelete TIE O chamge [ Acdition
NAME NAME B
~ STREET ADORESS - - 1" sTREET ADORESS - -
CiTY-S1-2p CITy-ST-DP
e O Detste TME [Jchange [ Addition
NAME AME ; :
STREET ADDRESS STREET ADDRESS
cmy-Si-2p CIFY-ST-DP ]
TMLE 3 Dslete E [ Change ] Addilion
NAME NAME . (‘
STREET ADDRESS STREET ADDRESS
CITY-5T-hP CITY-ST-2P
1130 he’r‘ebyjc'gnimlhal_me information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statules. | further cenity that the information
indicated on this report'o/supplemantal report is true-and accurate and that my signature shall hava the Same lagal effect as if macde uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l |z
changed, or on an attachment with an-address, with all other like ampowerad. ) -
. ST AT T ool o il VI EY o Soue - - ¥
SIGNATURE BEQUIRED  Letetzoiml  Moveh ip,0>—
Cats Daytire Phorg ¥ *

l SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




