e

2003 FOR
UNIFORM B

DOCUMENT #

1. Entity Name

LOVING TOUCH CHILD CARE INC,

PROFIT
USINESS REP

P02000018608

CORPORATION
ORT (UBR

FILED
Mar 10, 2003 8:00 am
2 Secretary of State

02-24-2003 90953 013 ***150.00

Principal Place of Business
415 VERD ST,
FT. WALTON BCH FL 32547

+f
M

Mailing Address
#15 VERB ST,
FT. WALTON BCH FL 32547

R

2. Principal Place of Business 3. Malling Address
ite, Apl. #, atc, e, Apt, #, elc.
Suft. Aol 8, el Sute. Apt. #. elc O cHeck HERE IF MAKING CHANGES
City & State City & State 4 FEINumber D -5 6 & 9 Applied For
e Not Applicable
Zp Country ad Country 5. Certificate of Status Desired O $8.75 Additionar
—-—— _ _ e . Fee Required
§. Name and Address of Current Registared Agent ] - ¥.”Natfie'and Address of New Regizersd Agen— ———————=|=..
Nama . L - T —
C MELINDA L = o Street Address (P.O. Box Number is Not Acceptoslae)
9085 ALTON CT, .
MILTON FL 32583
}’ City FL ([ ZrCode

'} .8. The dbove namad entlty s@bmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registe;ats agent.

1. ‘ Wi

“SIGNATURE - AT ;

' Signnmm typea ?nh-o NEma ol registered age and live it spplicable, {NOTE: Regieterad Agen: Hghature requined whan remnstating) Date
FILE NOWU: EE 1S $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2003, Pee winl be $550,00 Trust Fund Contribution, O  Added to Fees

“Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN "

e D 7 Detete WRE O Change [ agdition | &
NAME CIEPIELA, MELINDA L NAME ]
STREET ADORESS | 9065 ALTON CT. STREET ADDRESS 3
arv-st-ze [ MILTON FL 32583 CITY-51-21P a
e D [ Detete LE [ Changs [ Avdition g
NAME CIEPIELA, WAYNE R NAME
STREETADORESS | B0BS ALTON CT. STREET ADDRESS
CrY-81-7Ip MILTON F1. 32583 GiTY-§7-2P ‘

~—HILE-— B = a “Croass - mE [ Change [] Adaition
NAME NAME , B . S
_|_STREETADDRESS ) —— S ) SIREET ADORESS | T - .
OIY-S1-21P LITY-S7-20P

e O pejets TME O chenge [ Adeition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST- 200 CITY-S1-210
TALE O Delete TITLE Ochnge [ Addian‘
HAME HAME
STREET ADDRESS STREET ADDRESS

Lcm'-sr-yp , cirY-sr.2p |
TIRLE 03 Dalee TILE (3 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21p . CITY-51-21p
12. | heraby certify tha| the informalion supplied with this filing does ot guality for the exemption stated in Secilon 119.07(3)(i}. Florida Statutes, | further certify that the imormah‘on

indicated on this rapart o supplemental report is true an &ccurale and that my signature shall have the same legal efisct as if made under aalh; that | am an officer or director
of the corporation of the Teceiver or truslee empowered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block it
changed. or on an atlachment with an address, with ail other like empowered,

Y

SIGNATURE:

L -




