~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060067

1. Entity Name

GENESIS CHILD CAHE{QI\E\[I;I‘.QEMEMWQEN[EB‘.INQ-.,-_
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FILED ?
Aug 25, 2000 8:00 am

08-25-2000 90006 026 ***550.00

/’ Secretary of State

Mailing Address

11887 E. COLONIAL DR.
ORLANDO FL 32817

Principal Place of Business

11887 E. COLONIAL DR.
ORLANDO FL 32817

[ TR
A L

2. Principal Place of Business 3. Mailing Address

i

3 ' R

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 609 Appiied For
59'32 81 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Retuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name e
TORRES, JORGE G —
' Streat Address {P.O. Box Number is Not Acceptable) -
11887 E. COLONIAL DRIVE
ORLANDO FL 3217 —_
T City Zip Code
T T T T e e e e = il e T o e == .__._.__Fﬁ | .

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

SIGNATURE

Signalure, typad or printed name of reg:sterad agent and title if applicabie.

(NOTE; Registeted Agent signature required whan remnstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

" . FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. witl be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE FD Y. . Obekee T3 DrinEcton O change (X Addition | S
NAME TORRES, JORGE G C ) NAME T rdim Tomnms N e}
STREET ADDRESS | 11887 E. COLONIAL DR. srerTaDDREss | A U ERTY € L Coloemsear D §
CITY-ST-21P ORLANDO EL 32817 . CITY-57-2P Oa \arcde BL 3282 ﬁ
TITLE ‘CEQOD [ Delets THLE [ change [ Addition %
NAME TORRES, CARLOS E RA NAME

STREETADORESS | 11887 E. COLONIAL DR. STREET ADDRESS

CATY-5T-ZiP ORLANDO FL 32817 CITY-5T-2IP

me | A T GEs o Ol Crange L1 Addiion
NAME ' NAME

STAEET ADDRESS |.. STREET ADDRESS
omv-gTze | emvestme. | oo T .

TITLE TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS »

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

TILE N3 7 Delste TALE [ chenge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE t o [ bejete TITLE 3 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CITY-ST-2IP

13. | hereby cerlify that the.information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requj by Chapter ~—Fprida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg. .
S s L

“Toecs AL

DTYPED OR PRINTED NAME OF SIGNING GFF)

SIGNATURE: .. A\oe

smu.\ﬁlﬂg'

(401 213 -502

_Daytme Fhone #

ll?ml-

Cate




