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LA W G R @ P.ra
REAL ESTATE » BUSM FSTATE PLANNING

mw.schumannig.com
Raymond L. Schutmann, Esq. i Telephune: 239-349-4529
Admitted: Flotuda and Lowsiana ! Facsimile: 239'947'3613
Edward W. Hale, Esq. i Email: slg@schutmannig.com
Admirted: Florwda Offives in:
Dantyy E. Meek, Esq. Banita Springs, Florida
Admitted: Indiana

Indianapolis, Indiana
August 5, 2004 i

Amendment Section
Bivision of Cerporations
P O Box 6327
Tallahassee, Florida 32314

Re Notice of Correction

To whom it may concern,

I have enclosed an original and a copy of a Notice of Corredtlon for Blossom Center

Child Care, Inc. stating the correct corporate address as 11427 Waterford Vitlage Drive, Fort
Myers, Florida 33913

I also enclose a check in the amount of $35.00. ;

Please process the necessary changes.

Thank you for your cooperation. |
Respectfully

Dannyi E. Meek, Esq.

Managing Attorney Indiana Office of Schumann Law Grou
Admitted in Indiana only

27200 RIVERVIEW CENTER BOULEVARD e SUITE 103 » BONITA %RINGS * FLORIDA = 34134



TRANSMITTAL LETTER |

TO: Amendment Section :
Division of Corporations i

SUBJECT: BLOSSOM CHILD CARE CENTER, INC. g

~ {Name of Carporationy .
DOCUMENT NUMBER:_P04000113994 '

¥

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the fo}k};win o

Danny E. Meek {

{Name of Person)

Schumann Law Group P.A. i
NEmE of FureCompany | i

27200 Rivewieyv Center Blvd Suite 103

TAdoressT '

Bonita Springs, Florida 34134
TN Slale and Zip Code) T

For further information concerning this matier, please call: ‘

Danny E. Meek at{ 239 y 949:4529

— [ Mame of Person} {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount: |

@ $35.00 Filing Fee 03 $43.75 Filipg Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filii g Fee, Certificate of Stafus &
Certified Cppy

v

Mailing Address: Streef Address:
Amendment Section Amenj':iment Section
Division of Corporations Divisipn of Corporations
P.O. Box 6327 409 B! Gaines Street

Tallahassee, Florida 32314 Tallahassce, Florida 32399
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: ~
ARTICLES OF CORRECTION o, &p
for f s 40@ /3
| B, M 4
BLOSSOM CHILD CARE CENTER, INC. Akiq s:f?; ¥ g 02
§ “Mame of Corparation as curtettly Tiled wilh the I lonida Dept & !tale e L P{%f?;@ff‘
/,
P04000113994 ;1 ) “

Drocument Nurnber (if known) i

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Smuws, this corporation files

these Articles of Correction within 30 days of the file date of the docu‘{ment being corrected.

These Articles of Correction correct Articles of Incorporation ? .
TDocum:htTyﬁ:-r

filed with the Department of State on _August 4, 2004

7 Ttz of Documerd T

Specify the inaccuracy, incorrect statement, or defect: .[
I
t

Article V

o - - ]
Principal Office is 11427 Waterfield Village Drive, Fort Myers, Eioﬁdé 33917

|
Mailing address is 11427 Waterfield Village Drive, Fort Myers, Florida 33917
28 = st T S : .
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Correct the inaccuracy, incorrect statement, or defect: !
I

Article V i

- = T
Principal Office is 11427 Watecford Viliage Drive, Fort Myers, Florida 33913

—f
Mailing addre‘ss is 11427 Waterfor_dd Village_'Drina, Fort Myers, Florida 33913

= - — P —— o A

eI R e,

T {Sigrature ol ior, presicent or offier ofTteer - #f dirgclors of gificers have
nat been selegiedd, by a4 incorparatar - iF in the hands of the receiyer, tristee, or
other coust agppinted fiduciary, by that fiduciaty } i

|
Mary J. Marion i President
1Ty ped or printed name of person signing} ) : ji j [Tide of person signing)

i'

Filing Fee: $35.00

i



