t

FILED

. . i .. . . 4 O
:00 am
2002 UNIFORM BUSINESS REPOIAT (UBR) May 01, 2002 8:0
DOCUMENT #  PO1000121011 Secretary of State
1. Eniity Name o 04-02-2002 90105 002 ***150.00
LOVE CARE DAY CARE LEARNING CENTER, INC. )
’ s
Principel Flaca of Business Maiting Address .
M2N1STHST STEE MRNISTHSTSTEE
PALATKA FL 31417 PALATKA FL 32177
2. Principal Place of Business 3. Mailing Address ”"”m m "m lm "m Ilm m” "m "," ,"" "m ”m "ﬂ ‘m
Suite, Apt. ¥, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Num Applied For
- =~ - . - e i | - - A, o e A et s, L= il el --9 - -05%2]2% o NOIADDliCEbIB
Zip Country Zip Coun . = i N 38.75 Additiona)
. : §. Cartilicate of Status Dasired a| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agemt
Name .. [ O .} [ S NEeE
. . L YY) 3 == e Ry it b liuniinsnn = -
~—~-LINTON A-RENAYE Street Address (P.0. Box Number Is Not Acceptable)
613 ST. JOHNS AVE
5 PALATKA FL 32177
- City FL 2ip Code
85'The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slmu.wmmp&uderwwmm end tille it spplcetie. {NOTE: Registred Agent signature raquired whan reingiatng) DATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 " N
Tax fling raquirement and efacts 10 do so. After May 1, 2002 Fee will be $550.00 e o balgn Financing fgﬁ?o“;g Be
{See criteria on back) ad 8ake Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TME DPT O Detere TE O Changs [ Addition g
NAME JENKINS, DIANE HAME =
STREET ADDRESS | 110 DAKDALE DR STREET ADORESS § _
onv-st-2r | PALATKA FL 32177 CITY-ST-2P lé-l
T Dvs O Detete me [ charge  [J Addition | G -
NAME JENKINS, RANDOLPH HAME
Smeer avoress | 110 OAKDALE DR STREET ADDRESS |
cmy-st-2¢ | PAUATKA FL 32177~ R R |11 o — _
e O petete e O Change [ Addltion
NAME NAME L
STREETADDRESS | ... o o e = fr e o = f|-smerramnacss ) o e - YR
CirY-§1-2P CITY-ST-21P
TITLE [ celete TE [OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-23P CITY -ST-2P
s O oetete TNE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
e [ Detese ME O Change [ Addition
MAME NAME
STREET ADDRESS I SIREET ADDRESS
CITY-ST-21P CITY-81-2P
13. ) haraby certity that ihe information supplied with this ﬁling does not qualify for the exemption stated in Seciion 119.07[{3)0), Florida Statutes. [ further cantily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava (he same lsgal effect as If made under Gath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axacyute this raport as raquired by Chapter 607, Florida Statutes: and thal my name appsears in Block 11 or Block 12 if
changed, or on an attachmagy with an address. with all other lide empowered.
- “'b;'n}‘ R
SIGNATURE:Y AR )
[ SIGNATUAE AND TYPED OR Pml"? NAME QF SIGNING OFRCER OR DiRECTOR Date Chwytima Pharve # |




