2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049464

1. Entity Name

LICHTY DAYCARE, INC.

Principal Place of Business

2714 PINEWAY DR
ORLANDO FL 32839

Mailing Address

2714 PINEWAY DR
ORLANDO Fl. 32833

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90002 001 ***150.00

(RN

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3195687 Applied For
Not Applicable
Zi countr Zi Countr i
b Y P 4 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICHTY, LEROY H
2714 PINEWAY DR
ORLANDO FL 32839

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE __%_

“.‘(c_m?}[u'c‘ typed o printed rams of registered agent and title if applicablo

{NGTE: Registered Agent signature re

hen reinstat rg} OATE

9. Tnis corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
Aifter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

{See criteria on back) ] Wake Check Payable to Departmeni of State Added to Fees
11, OFFICERS AND DIRECTORS $2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE J? P B Change [ nadiion
e LECHTY LEROY H e Lichty, Le Koy
STRET ADDRESS | 9214 PINEWAY DR sieersoness | @ 1Y Prmewdon s //g>
v-si-2p | ORLANDO EL prestap - () omo(@', Fr 32e39
TITLE [ pelete TILe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CIMY-5T-21F
TITLE, [ pelete TITLE [C] Changs [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-&.T-2IP CITY-ST-2IP
TIE | 1 Delete TIiLE [ Change  [] Addition
NAME NAME
STREET+ADDRESS STREET ADDRESS
Csw-s;r-z\? GITY-ST-2/P
TILE % [ Delete TITLE ] Change [ Addition
NAME NAE
STREET fADDRESS STREET ADDRESS
CETY-Si\'-ZIP CITY-ST-2IP
TILE U Delete TITLE { ] Change [ Addition
MAME HAME
STREET4 ADDRESS STREET ADDRESS
CITy-sir-zp GITY-5T-2P

13. | Yhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
irpidicated 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; thal | am an officer or director
off the corporation or the receiver or frustee empowered to execUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
chhanged, or on an attachment with an address, with all other like empowered,

Loy . Lichty

2§ -6l

TYPED OR PRINTED WE GF SIGNING OFFICER OR DIRECTOR

LSEG NATURE: MM&

Cate Daytirne Phone #

H
3

CR2E034 {10/00)



