2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOHT_ (UBR)

DOCUMENT # P02000000612

SUNUGMT DAY CARE CENTER, INC.

02-05-2003 90123 013 ***150.00

Principal Place of Business Mailing Address
7422 16TH ST. 7422 16TH ST.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

30013486

SRR E R Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Numbper Appliad For

: 306 ~O00%00% Nct Applicable
Zp Country ap Country 5 Certificate of Status Desirad (| $B 735 Addiionel

Fes Required

§. Name and Address of Current Registsred Agent

1 Namn and Addriss of New Ragistered Agent

RS, SIS

ey P M) — - — =

SPIEGEI.&UTRERA.P.A.
1840 SW 22 ST, ﬂHFL”

Street Address (P.O. Box Number is Not Acceptable)

MAM FL 33145 §

- 25806 Dradly Pond BAd.
‘. 7 .t rhhdls,

FL

BE=sVO

the obligaﬂons of registereg.ggent
SIGNATUFIE /an A} G.a-o n&,A— ﬂ MQ“\-

8 'r'ne ahova named entity submits this statement for the purpose of changing its registered office ov'(glsts(ae’ agent, or both AN the State of Florida, 1. am familiar with, and accept

(ot r)

wdamnmdmmdmmadammmumhubh {NOTE: Registersd Ag

// 5/05

Eanmmder stating

FILE NOW!ll FEE IS $150.00 !
After May 1, 2003 Foo witl be $550.00 |
Maks Checlt Payable to Florida Department of State |

$5.00 may Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICEHS AND DEHECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE ol ) L Defete g VP [ Change deition ]
NAE NEAL, BARBARA A NAME Neal i ,.4¢ A g
e sporess 422 16TH ST. STREET ADORESS. | - o 2, 3
arvstap  ZEPHYRHILLS FL 33540 o2 |2 egh ypt.. I/.: Ll , 33540 g
THE O pelzte TILE [CJcChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2I° LIY-51-2F

e - " "X Delete Tme il s {1Change [ Addilion
NAME . — - P 2 e [ < NAME =

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

11183 O petete THLE O chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 219

WE ] petete TITLE (J Change ] Aaditipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-21P cry-S1-a¢

TE 7 Delete e Othange [ Addition

HAME NAME i
STREET ADORESS STREET ADDPESS

CITY-$T7-ZP CITY-S1-2IP 1

12. | hereby certi
indicated on this report or supplemantal report is trug an
of the corporaticn or the receiver or trustee empowered o axaci

changad, or an an attachmant an address with all her likefempowered.
et Nk
SIGNATURE: /g‘* iém" ~

'I'UR! ANDTYPED OR PFRINTED NANT OF SIGHING OFFICER OR DIRECTOR

thai'the information supplied with Lhis filin g does nol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal eftect as If mads under oath; that ) am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

R heva 4. Noal

S.>/3 252Lss)

Dayvtms Prons #

2/6/ 3
VayaT:




