2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

P02000086262

1. Entity Name

MAGNOLIA ACADEMY & CHILDCARE CENTER, INC.

Secretary of State

02-10-2003 90052 001 *****g 75
02-10-2003 90052 002 ***150.00

Principal Place of Business Mailing Address

2337 MOUNTAIN SPRUCE STREET

OCOEE FL 34761 OCOEE FL 34761

2337 MOUNTAIN SPRUCE STREET

3. Mailing Adgress

46

2. Principal Place of Business

ﬁJ.

A

D LS oD

Suite, Apl. #, etc. Suite, Apt. #, elc.

40+ N

[ CHECK HERE IF MAKING CHANGES

PINE HiteS Bap
City & State
ORLANDD L -

City & Slate

LANDO FL -

Applied For
Nat Applicable

4. FE! Number

A45-CHED$5D

INGRAM, ALOMAT_ . ...
2337 MOUNTAIN SPRUCE STREET
OCOEE FL 34761

Zip Country Zip Country . . $8_75 Additional
1 - 5. Cerlificate of Status Desired h
2608 |OrANGE 2980 | QMGE 0 T haqed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~Street Address {P.0.-Box Number.is Not Acceptable) —

City | Zip Code

FL

8. The above named entity submits this statement for the purpose of chang
the obligations of registered agent.

SIGNATURE

ing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3

4

Signature, typed or printed name of registered agent and tifle if applicable

{NOTE: Registered Agent signalure recuired when reinslating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE ; [ Change [ Addition
NAME INGRAM, ALOMA T o NAME

sTREET A0DRESS | 2337 MOUNTAIN SPRUCE STREET e STREET ADDRESS N
CITY-ST-2IP OCOEE FL 34761 e CITY-ST-ZP

TITLE T pelete TILE CJchange [ Addition
NAME l:\D}a RAM  ALD WA T . NAME

STREET ADDRESS | { , 0 F M - PINEHILLS e AD STREET ADDRESS

av-sik | pRuANDO, Fl- 32808 . CITY-ST-2P _

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE . e i e = - = polete AME_ ~pmmnfrm o wvmm v o s s v s .[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE {3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 pelete e [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP .

12. | hereby certify thatthe information supplied with this filing does not qualify for the exe
indicated on this repart or supplemental report is true and accurate and that my signat
of the corporation or the receiver or frustee empowered to execute this raport as require:
changed, or on an atlachment wigh an address, with all cther like empowered.

SIGNATURE: TaED

b

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director®
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN

ATURE AND TYPED OR PRIYTED qAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)




