o

FILED
Jun 12, 2003 8:00 am

~'2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P02000012744 '

1. Entity Name

UTTLE LINDA'S DAYCARE & CHRISTIAN ACADEMY INC:

05-07-2003 90153 001 ***158.75

JIUITI T UV

Mailing Address
3944 SOUTEL DRIVE

Principal Place of Busingss
3944 SOUTEL ORIVE

JACKSONVILLE FL 32208

JACKSONVILLE FL 32208

2. Principal Place of Buginess

3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
gq E‘ \ OI .-i Lf’ Not Applicable

Zip Country Zip Counry . $8.75 Acditional
5. Coertificate of Stalus Desired [2]/ Feo Raquired

- —6.. Narne and Address of Current Reglstered Agent—. .. .. 7. Name and Addreas of New Registered Agant
. Name

SHANKS, LINDA V Stredt Address {PO Box Nurnber is Not Acceptable)

4210 CONNIE STREET

.!ADKSCLNVH.LE FL 32209

o - Ciy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing it ragisteted cffice of registered agent, or both, in the Stats of Florida. | am familiar with, and acespt

tha obligations of registered agent.

SIGNATURE s
S Mummmdrmwmmwuodwm

(NOTE: Rogistana Agant signature /8aured when rensiating)

DATE

FILE NOW!!I FEE IS $150.00
-After May 1, 2003 Fee wili bo $550.00 ]
Make Check Payzable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTdRS

10. I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11, -
e PO O oatere TIE Ochange [ Addition | S
NAE SHANKS, LINDA V NAME g
sweet anoress | 4210 CONNMIE STREET STREET ADURESS §
emv-sr-z0 | JACKSONVILLE FL 32208 cy-s1-p 8
tme ) [ peiete mE O Cramge 1 Adelion | %
MAME SHANKS, KENNETH J SR. NAME

STREET ADCRESS | 4210 CONMIE STREET STREEY ADDRESS

CIny-ST-219 JACKSONVILLE FL 32208 cy-S1- 2

me P i 1) e _ ~ ~ CJChange £ Addition |
NAME - . NAME - i : T
STEETADDRESS | — T T T T T T T R GIREET ADDRESS | T T ST T T T T s e T -
oIre-81-zp Y- ST-2P

TLE O pelets TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51- 27 eny-s1- 2P

TME [ elete e OlChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2P CY-ST- 2P

TITLE O Dajete e O change (O Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

Cy-ST- 1P CiTY-SY-2P

l

12. | hereby certily that the informalion supy
Indicated on this repor! of supplemental

changed. or on an attagh

.o,.*,\_
SIGNATURE: SHAAAN

ke empowered. .

lied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormatian

al repori is true and accurate and that my signature shall have lhe same |egal effect as if made under oath; that | am an officer or diractor
of tha corporation o the raceiver or trus;eg empowered 10 execute this report as mquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
enl wiffi'an address, with alt

003

W‘

=
TDm

Phona &




