> 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000065762

FIL

1. Entity Name

LOVING CARE LEARNING CENTER, INC.

Principal Place of Business

544 SUNRISE CT
LAKE WORTH FL 33460
us

Mailing Address

537 SUNRISE COURT
LAKE WORTH FL 33460

2. Principal Piace of Business

Address

SuUNn=L

Ct-.

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90388 024 ***158.75

>4 190

UsA

5. Certificate of Status Desired %

Fee Required

City & State LS&&QE&/ M 4. FE| Number 65.0437773 Applied For
(- -
Not Applicable
Zip Country Zip $8.75 Aaditional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NEHLS, SHEILA
1807 SHOWER TREE WAY
WELLINGTON FL 33414

e b T TS

Street Address (P.OfBox Number is Not Acceptable}

2405  [Prunsiack Circle

NPwynt 1D

FL

LT

8. The above named entity submits this statement for the purpose of changing i

SlGNATUbAiIA&L/ m, AL D

istered office or re&istered agent, or bath, in the State of Florida.

2O

Jo/

Signature, typed o printed name of registered agent and title if applicable.

Cd

(NOTE: Registered Agent signatura required when reinsiating)

J patE -

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete e o Thange [ Addition

e NEHLS, SHEILA e Sheda NMerls X

sTReeT apDRESs | 1807 SHOWER TREE WAY STREET ADDRESS 7/-/05 Brunspon ck Cercle

arv-si2e | WELLINGTON FL 33414 ov-s51-2¢ 97,//:%04 ted, 2. 32343F7

TE VD O Delete TITLE . KCrange [ Addtion

NAME CARVILLE, MARY NAME gzt 4 Cb/'/,’//& Ce

stveet aoovess | 9721 CAROUSEL CIRCLE NORTH e | ¢ 740 Persicle Coete

orv-st2e | BOGA RATON FL 33434 s | pesbing for, B 23414

TTLE ) 3 selete TTLE i . ! Change [ Addition
e | NEHLS, RICHARD I e Rictod M!S _%

sTReeT ADoRess | 1807 SHOWER TREE WAY = SHETDES |79 48 gBnenS )ik CATAE '

CITY-ST-ZP WELLINGTON FL 33414 CITY-ST-2IP Poton Bh L = 3‘//‘;_/

T L[] 3 elete THLE 77 ’ JX(Crange O] Addition

NAME CARVILLE, PATRICK NAME FZ P C)gm/i'//e-

streeT aookess | 9721 CAROUSEL CIRCLE NORTH SRETAORESS | /7000 frers/cle.

on<r2v_| BOCA RATON FL 3344 s | L ety £9 BBetreh

TITLE {1 Delete TITLE S - I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peiete TILE [ Change [ Acditian

NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-3T-2IP CITY-ST- 2P

indicated on this report or supplemential report is true an

13. | hereby certify that the information supplied with this fJIing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

] C accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: oMl o TN L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

4{/90_/0/ () DA)-281/

t

CR2E034 (10700}



