”

. i ’ L : .
2003 FOR PROFIT CORSORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000079173

1. Entity Name

MY PURPOSE IN LIFE- CHILD CARE, INC.

Principal Place of Business Mailing Address
1156 DOVER COURT 1156 DOVER COURT
SAFETY HARBOR FL 24695 SAFETY HARBGR FL 34655

FILED
Mar 17, 2003 8:00 am
Secretary of State

01-21-2003 90065 002 ***150.00

JUULDILL

B

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl, #, eto. [] CHECK HERE IF MAKING G GES
Cily & Stale City & State 4. FEl Number Applied For
~ = O 2-"' @ 6 35 6 0 2 Nol Applicabie
Zip Country Zip Country . . $8.75 Additional
. X f .
- L kA . —_— n A S_Cemllf:ats.u Status Desired _ [ **-Feo Raguired - - -
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
——— —_— S —_— - e v T S _i\_lame-_*_ — ~ — — e R A
» JOHN D Streel Address (P:0. Box Number is Not Acceptable)
1156 DOVER CQURT
SAFETY HARBOR FL 34695
) City FL ! Zip Code
8. The aba¥e named entity submils this statement for the purpose of changing its registered oftice ar ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Smu,lmdwpﬁndwmdugm-dummﬁmdnmm.

(NOTE: Registened Agent signaturs requined whee raingtatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
e D [ petese TITLE [JChange [ agdition | &Y
NAME VINSON, DONNA NAME S
sreeT anoeess | 1824 CARDIANAL DR SIREET ADDRESS oy
CY-Si- 2P CLEARWATER FL 33759 CITy-s7-2P g
T D - ‘ [ Deite me D0 crarge 3 paciton | &5
NAvg Vinsen Shmuycce NAME ‘
STRITADDRESS | @24 C ARD rpA-L DR STREET ADDAESS |
C'W'SI'EP______ e M‘lnlﬂ&"‘" r_‘._‘ _,—33@ e o CiTY-S1-21P ~ h mm s e y - i Rl
Lt ) " O velee nE [ Change [ Addition

o b NAME . ~MNAME - S N
‘STREET ADDRESS STREET ADDRESS
Oy ST 250 OITY-5T-2IP
TME [ ostete TTLE" Ochange  [J Addhion .
HAME NAME N
STREET ADORESS STREET ADORESS I
CIrY-§7-2P CIrY-$F-2P ]
Tme T Detete TILE . Ol Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-20P
Ting [ oelete TME O crangs [ Addition
NAME MNAME
STREET ADORESS STAEET ADDRESS
CITY-ST1-2P CITY- 87 2P

12. | heraby certify that the information suppliad with this filin
indicatéd on this report or supplemental report is true a;

changed, or on an attachmept with an Judress, with all other like empowered.

does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerlify that the information
i accurate and thal my signature shall have the sarme legal effect as It made under oath; thai | am an officer or director
of the corporation or the receiver or (rustoe empowared to execute this repart as required by Chapier 607, Florida Statutes; and that my name

appears in Block 10 or Block 11 if

. SIGNATURE: ol a i R@Eﬂ%"h@@ﬁ) %&9@
TYPED OFFICER OR DIRECTOR

e
OR PFRINTED NAME OF SIGNING

//ﬁ/dﬁi By 207 ST F

ylima Phone 8

-~



