2003 FOR PROFIT CORPORATION FILED

c
5
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ¢
DOCUMENT #  PO1000040618 Secretary of State
- STty Mame 03-17-2003 90133 014 ***150.00
ADONAI CHILDREN'S DAY CARE CENTER, INC.
Principal Place of Business Mailing Address
1931 NW 194 TERRACE 1931 NW 194 TERRACE
CAROL CITY FL 33056 CAROL CITY FL 33058
Suite. Apt. #, eic. Suile, ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
) - C 65-1115427 Not Appiicable
Zip Country L 1 _ij it Countr)i — o .. |5 certiicate of Status Desired [T . _ $8.75 Aaditional
s s A L i R 2 Ea I = e —~ Fee Required
&, Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
FORD' LORETTA Street Address (P.O. Box Number is Not Acceptabla)
1931 NW 194 TERRACE
CAROL CITY FL. 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicabla, (NOTE: Registerad Agent signaiure requited when réinstating) DATE
FILE NOW!!! FEE IS $1 SO.Q;II ‘ o
At My 1, 2000 Fo wi b $55030 et ey $500 oo
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD O Delete TILE [ Change [ Addition _%
NAME FORD, LORETTA NAME =4
street anoress | 1931 NW 194 TERRACE STREET ADDRESS v %
arv-s-2p - |CAROL CITY FL 33056 CITY-ST-2P <
o
TITLE O delete TILE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - ’ O pekers TITLE T - ) [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Delete ME : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE . [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o cpep ] _ b2[~-93 5%
SIGNATURE: X %WMUHRE@ )ojﬁé.[,'(p_:;)q 305 -£20-22

D

¥ SIGNATURE AND TYRED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



