|*

| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

6~ Neme and Addressof Current Registéred-Agent == 7-Namé and Agaress of New Ragistered Agent

Name .
MACKAY, MARGARET L Strest Address (P.O. Box Number is Not Acceptable}
1785 NE 162ND STREET . -
CITRA FL 32113

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

- 2 Signalure, typad or printegd nama of registered agent and litle it applicable, (NOTE: Registered Agent signaturs raquired whan reinstating) DATE

—

: FILE NOW Y FEE IS $150.00 :

N ! . an Fi )
After May 1,2003 Fee vil be $550.00 et rng G Toancng oy 35,00 iy 2o
Make Check Payable to Florida Department of State : :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE '|P ve 5T 1 Delete TIILE T cChange  [C] Addition
NAME MP.EGF n.C.T ACKM‘ NAME ’
STREET ADDRESS | (19S5 NE |6 MY STrseT STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
_ Citma Fo 33011 '
TITLE [ pelete TITLE . {Jchange  [] Addition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP : GITY-ST-2IP
0|1 S e T e o Elpelplgrrema =T e e e - e e o2 o [F).Changs =[] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TIMLE ‘ Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-$1-21P
ME. 3 Dalete TME : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7iP : CITY-ST-2IP

12. | hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exegute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gd.

changed, or on an atlachment y address, with all othe
lisl 03 302/K95-119

SIGNATURE:
R , Date Dayltme Phone #

g
g

DOCUMENT #  P02000100250 ecretary of State
1. Entity Name 04-14-2003 90091 026 ***150.00
LI ANGELS CHRISTIAN PRE-KINDERGARDEN, INC.
Principal Place of Business Mailing Address
20098 NORTH HIGHWAY #441 1785 NE 162ND STREET
MACINTOSH FL 32114 GITRA FL 32113
2. Principal Place of Business 3. Mailing Address ”“""l ‘N Il"l ““l ““l"‘” mll I’l" |||” ""l HIII Iml ||” m1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For ‘
) 35 = 2/&’(1‘] 7&1 Not Applicable |
Zip ' - Country . aip Country ' - | s Cerlifkcale of Status Desired [] ?ese qu:?ed;tional

CR2E034 (10/02)



