2003 FOR PROFIT CORPORATION Ma 0512 I%OE(“)];? $:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000061982 ecretary of State

1. Entity Name

OUR LITTLE ANGELS CHILD CARE, INC.

Principal Place of Business Mailing Address -
1801 143RD AVE E 1801 143RD AVE E 11U9J&k9
TAMPA FL 33612 TAMPA FL 33812
2. Principal Place of Business 3. Mailing Address ““”“i Ill "m hl" “HHWH.“ ||"I M“ NIII ilm il“l H|l \“\
Suite, Apt. #, etc. Sulte, Apt. #, &ic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ Applied For
59—3725341 Not Applicable
dip Country “ip Country 5. Cerlificate of Status Desired O Eese qu L‘j’:?:d‘t"’"al
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, DAVID E Street Address (P.O. Box Number is Not Acceptable)
4519 ASHMORE DRIVE
TAMPA FL 33610
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 Forida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE ¥
S\gnalure typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure rgquired when reinstating) DATE
o T oo s 8500 eyt
, G Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE (O Change [ Addition
NAME ORTIZ, BEVERLY NAME
streeT anoress | 180 143RD AVE E o STREET ADDRESS
crv-st-ze i TAMPA FL 33612 CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-71P
me S S T O e TITLE - D [ change [ Acdlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE T Delete, TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certily thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @QMQT@&RE@E@@ET‘ Y-22-03 3 Y7-StH

" SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #
rF o

AV 25800610



