2002 UNIFORM BUSINESS REPORT (UBR) /

7 FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Nama

PO1000061777

EASY HAVEN DAY CARE AND LEARNING CENTER, INC. OF

Secretary of State

05-02-2002 90098 041 ***150.00

CENTRAL FLORIDA
Principal Place of Business Mailing Address

519 CLARK ST PO BOX 2264
EATONVILLE FL 32751 EATONVILLE FL 32751

N
el

(T

2. F’r'@g'i!')al Place of Business 3. Mailing Address
g

DO NOT WRITE IN THIS SPACE

_ Sulle, Apt #, etc. _|_Suite, Apt_#, ete.

B S PR S = = TS e, Dl it
City & State City & State 4. FE! Number . Applied For
b59-3145306:¢
Zip Country Zip Country ) . $8.75 Additional
5. Cortificate of Status Desired a Fes Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
-~ ———— i - o — —— e - ;Nm.— S e ——— e eI - = = —— —————
DORTCH' WDRA M Straot Address (P.O. Box Number is Not Acceptable)
2011 ROGERS AVE " -
MAJTLAND FL 32751 .
. Ciy FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnaliure, WDed Of PIMBC niene of regisierad BSONE and tika i ApORcADE. {NCTE: Pegisterad Agant signaiure requirsd when reinglating) DATE
. B. This corporalion s eligibie 1o satisfy.its Intangible . FILE NOWIH! FEE IS $150.00 ) , . o Financi - ‘
Tax fiing requirement and elects o do so. After May 1, 2002 Feo will bo $550.00 10 ﬁﬁﬂzﬂrﬁfggﬁr?:ms:: neing o $5ﬂ “'Eodot:::ife
{See criteria an back) (] Make Check Payable to Department of State )
1. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O Defete e Clchange [ Addition | S
KAME TAYLOR, MARVA H NAE e
SIREET ADORESS | 600 LIME ST STREET ADDRESS 3
CITY-S1-21P EATONVILLE FL 32751 CIFY-ST-27 ﬁ
me D ) T Detetn Tme Othange [ Addition | G
NME HARRIS, JACQUE F NAME
STREET ADORESS | 317 TEAKWOOD LANE STAEET ADDRESS
srv-st2e | ALTAMONTE SPRINGS FL 32701 cv-st-2
e D 0 Delete TLE Dchange [ Acdition
) A-TAYLOR, IDELLA-— = oo = B | T POy Y
STREET ADDRESS 515 CLAHK ST #1 STREET ADORESS
CITY-ST-21P EATONVILLE FL 32751 CITY-ST-21P
T 3 oetete TTLE [Ichange [ Addition
|~ STREET ADDRESS. ——— - . - j.SmeETApDRESS ¢ - _ - .
CITY-§1-2P CiTy-$7-7P ) ) -
TILE 2 Betete ME I Change [T Addition
RAME HamE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ciry-ST-0P ) .
JTME. X' Delete TITLE O Changz [ Addition
NAME NAME
SEREET ADDRESS SPREET ADDRESS
CITY-ST-21P CIy-S1-2p
3.1 hereby ce‘nify'l'hat the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
"+ rindicated on this report or supplemental report is true and accurate and that my signatura shall heve the same legal effect as if mada under oath; thal 1 am an officer or director
=™ = of the corporalion or the receiver or-trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, or on an attlachment with an address, with gl other like empowered., '
d =
o ey
L
SIGNATURE: 4/ / 4//)2, Ip7-b 25-F3 5/
catt 7 T 7 Dlyvme Phona # 20




