2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHABET GANG CHILDCARE, INC.

P93000049831

Principal Place of Business

315 N PINE HILLS ROAD
ORLANDO FL 32818

Mailing Address

96t 5-H-RINEHILES-ROAD
ORLANDO FL-828+8

FORoy
540334

223854

2. Principal Place of Business

Ble|5 MHnetbils R/

box S 524

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90375 007 ***158.75

*

G

DO NOT WRITE IN THIS SPACE

~ - - §.-Name and Address oFCurrent Registered Agent

Oklands £ | D8 F/. TR o [
éia S// ? 2?2/7 G’C \i?f\g% 21%/)% 5. Certificate of Status Desired ?eae-gesqlﬂggjiﬁona!

7. Name and Address of New Registered Agent

SCHAFFER, NANCY J
3815 N PINE HILLS ROAD
ORLANDO FL 32818

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

4 .

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

Y-24-02

v

Signalure, typed or printe

e ﬁgﬂstemu agent and Gthe if a@l&’fe.

(MOTE: Registerad Agent signatura required when reinstat

ing)

DATE

" 9. This S:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
* Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A tod o Fazzs
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D O Delete TITLE Ol Change [ Addition
HAME SCHAFFER, NANCY J NAME

staezT acokess | 3615 N PINEHILLS RD STREET ADDRESS

crv-s-ze | ORLANDO FL 32808 CITY-ST-ZIP

TITLE O petete TIILE [ change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 petete TIME [ change [ Addition
TNAME T T T =TT e me - —— - . NAME B B

STREET ADDRESS ) STREET ADORESS T

CITY-ST-2IP CITY- ST-2IP

TME [J Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ Gelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quali
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega

fy for the exernption stated in Section 118

07(3)(i}, Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empow, d.
JPTIORPN

SIGNATURE: 25 L h e o

ty Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Y202 Ly 7-0653

< - d - DR, ) R A
SIGRATURE AND TYPED owﬁn’zn W sidiiNG OFFICER OR DpERTOR

Date Daytime Phone #

CR2E034 (9/01)

F




