e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000110893

FILED

Jun 19, 2002 8:00 am
Secretary of State

05-20-2002 90123 028 ***150.00

VTR

1. Entity Name 5
UTNIK NEK VILLAGE CHILDCARE, INC. [‘/
’ ’
- “P;r;ci;;ﬁa_c.:‘eyc;l Eusiness . Ma.iiing Address
1224 ABRAHAM ST. 1224 ABRAHAM ST.
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
——
2. Principat Place of Busingss 3. Mailing Address ”II“III I“ |||I| “III ||||l II"( I|||“||I| ||l||| Ill l{“ lm |||‘
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FELA mbar, ) Applied For
, 3354470 N e
*Zip Country | Zp Countey 5. Certificata of Status Desired O $8.75 Qddilional
Fee Required
v 6. Name and Address of Cutrent Reglstered Agent . 7. Name and Address of New Req d Agent
— — - e N _:Nama._—,}J g —_—;—é- ;éi,—m—-: vh S
CRENSHAW, PATRCIA G _ wrRveir 6. Cregsnaid
‘ FEE T B Dr Ve
263 WHITE OAK DR. L v .
TALLAHASSEE FL 32310 A4 fl pssee, Flovdad 3230
City - FL I Zip Code
3. Tha above namad entity submits s statement fef the pugppse of chang 16 regisierad ofice of registatad agent, of Dth, i e State of Fiorida. R
P . ] -
SIGNATURE /d/ me . #/J 9/1@!72/
Signature, typd of prntact name of ragisiered agent and Gie it applicanis {NOTE: Ragistered Agent signature required whan teinstaling} BATE ’ 3
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi |
Tax filing requirement and elects 10 da so. After May 1, 2002 Feo will be $560.00 o T,z:ﬁ:ndaggjr?;uﬁg:m " fig?:ﬁiiso .
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e o WRER JIUTRECTYR O oo me Doowrge - O ooion | S
o o3 white Ol N .Tmirywe 2
STREET ADDRESS ! STREET ADDRESS §
CY-ST-7F FRIC(A G, .S rens ")qu) CITY-ST-2P §
THLE O Delete THLE Dl changs [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDAESS J
CITY-ST-2P CITY-ST- 2P -
ME [ Detete TTLE [JChange [ Addition
Joeame —_ . - . e e Y NAME .
STREET ADDRESS STREET ADDRESS
cny-St-2p | . . ] _J civ-st-ze
TNE ) ) © losee me Tt T T bhange (D Aduiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Detete TITLE [Jthangs ] Advition
NAME NAME
| . STREETADDRESS STREET ADDRESS
ciry-S7-2 CITY.S7-2P
TILE O pelete TILE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS '
CitY-S1-71P CIy-St-2P

13. | hereby certify that lhe information supplied with this filin

of the corporation or Ihe receiver of trustee empowered to
changed. or on an attachment yith an qddress. wilh all gt
I

SIGNATURE:

does not quality for the exemption stated in Section 119.07,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
execute Lhis report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 of Block 12 If

r like enrpower

53)(5), Florida Statutes. b further certity that the information
oot as it made under oath; that | am an officer or girector

Y/27/pol 250 Z1LIDIH

w1 #
i 2




