2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036586

1. Entity Mame

MARANATHA CHILD CARE, INC.

Principal Place of Business

809 BILL-DOT DRIVE

'APOPKA FL 32703

Mailing Address

809 BILL-DOT DRIVE
APOPKA FL 32703

JIETreeI e

2. Principal Place of Businass

3. tailing Address

A

Suite, Apl. #, etc,

Suite, Apl. #, elc.

FILED
Apr 18,2001 8:00 am
ecretary of State

(04-18-2001 90009 027 ***150.00

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3372 103 Applied For
Not Applicable
ae Country <l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ONATE, LUIS
809 B“.L-DOT DRIVE Street Address (P.O. Box Mumber is Mot Acceptable)
APOPKA FL 32703
City Fﬁ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the Slale of Porida.

SIGNATURE

Signature tyoed of printed name of reg.sierec agent ane wle if 2o cak'e

(MOTE: Registiored Agor: sigrauie reqguires when reirsating

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and eects to do eo

FILE NOW!it!

Afier MAY 1, 2001 Fee will be $550.00

FEE I3 $150. ! !
FEE IS $150.00 10. Eleciion Campaign Financing

$5.00 may Be

(Ses criteria on back) O ake Check Pavable to Department of State TrustFund Contribuiion. = Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iL: P [ Delete TITLE [ Ciange 1 additon
HAWE ONATE, BORIS NAME
swhesTanoress | 809 BILL-DOT DR. STREET ADTRESS
IT-ST-7IP APOPKA FL 32703 CITY-§7-21p
THLE VP 1 Delele TITLE O change [ Additan
HAME ONATE, BRYAN HANE
strerT sooress | 809 BILL-DOT DR. STRECT ACDRESS
CITY-ST-71P APOPKA FL 32703 CITy-57-212
TITLL ST 1 Delete TITLE [ change ] Additien
NAME ONATE, MAGDALENA NAME
smeeraooress | 809 BILL-DOT DR. STREET ALDRESS
CITy-§T-21p APOPKA FL 32703 CITY-51-71P
TITLE [ pelete 1I7LE [ Crange [ Adoion
NAME NAME
STREET ADDRESS STREET ASDRESS
LITY-ST-2IP SIY-ST-2IP
LE 1 Dalete TITLE [ Cwnga ] Ade-ien
HAME HAKE
STREET ADDRESS STREST ADDRESS
CITY-5T-2iP arTr-1-0p
TITLE [ oelzte TLE O Crangz [ Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 2P oY -51-21P

13. I hereby cedify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Fiorida Satutes. | further certly that the information

indicated on this report or supplermental report is true and accurate and tha! my signature shall have the same legal effect as if made under oatt

that

1 am an officer ar director

of ihe corporation or the receiver or trustee empowered o execute this roport as required by Chapter 607, Florida Statutes; and that my names aplpears in Block 11 or Biock 12 f

changed, or on an attachment with an address, with all other fike empogered.

SIGNATURE:

TSl €

STENATURE AYD SYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR i Cate

[

CR2E034 (10/00)



