2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬂCNEJmIZ/IENT # P01000110607

PATTIE'S CHILDCARE CENTER INC.

ecretary of

Mailing Address
125 EATON ST

Frincipal Place of Business
125 EATON ST
EATONVILLE FL 32751

EATONVILLE FL 32751

2 Prmmpai PlahffBusmess 3. MalhngAd

“Pine Hills Rd.

{;OX R ol 2

Sune, Apt. #, etc. Smte. Apt. #, efc.

Apr 17,2003 8:00 am

State

04-17-2003 90624 036 ***150.00

ARV MR IR

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEf Number Applied For
C‘D pl (Yla it land = ( 59-3693310 Not Applicable
le Country an Country $8.75 additional

302 S

32794

0

5. Certificate of Status Desired

U

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agenl

 EDWARDS, PATTEE 4
125 EATON ST o
EATONVILLE FL 32751

~Mame

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Regislered Agent signature raquired whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
fMake Gheck Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE P ™ Delete TITLE (p M Change [ Adaition g

NAME EDWARDS, PATTIE J NAME dj‘ﬁ @ O’ té { VJ’ ané._ s

sTreeT ApoRess | 125 EATON ST. STREET ADDRESS | /20857 3

omv-srze | EATONVILLE FL 32751 BIFY-ST-2P gd'/‘vn'lﬂ //cf ["' | 25751 i

TTLE [T Delete TITLE [ Change [ Addition ?:J

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-8T-7P g crv-stze

TITLE O peleta B B . o [ Change [ Addition
~NAME = = = NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TILE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE O Delete TITLE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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

Ecaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all othe! likgsempowered.

of the corporation or the,
changed, or on an atftg

SIGNATURE:

menktwith an addres

SIGNATURE ANDTYPED %}RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




