2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT # PQ5000016028 Apr 27. 2000 8:00
1. Entity Nams r 79 et am
LI'L ANGELS CHILD GARE CENTERS, INC. ecretary of State
02-29-2000 90112 045 ***150.00
Principai Place of Business Mailing Address
5824 E. GHERRY STREEI’ 5907 E HWY 22
SUITE 41 PAMAMA CITY FL 324046423
PANAMA CITY FL 32404 “ERUOA AT TR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59.3301238 Mot Applicable
i i t et
Zip Country Zp Country 8§, Certificate of Status Desirad 0 $8.75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t T Name .
KINGG, DE.BORAH Street Address (P.O. Box Number is Not Acceptable)
5307 E HWY 22
PANAMA CITY FL 32404
' City FL [ ZpCode
8, The above namedientity submitg this statement g:ip)mse of changing its registered office of registered agent, or bolh, in the State of Flarida.
[ A 3 — c
SIGNATURE .~ LA I\ AN [~ 3/=C
Slgnmula!,typau o prinled narne of regislersy agen and YWie | wpb;.abqa {HOTE. Regisiered AQert Signatult Tequied Whin rensianng) OATE
8. This corparation is eligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campsign Financing $5.00 way 8o
Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 T . ]
= wst Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D 3 Defete me Tlorange [ Addition |
NaME KING, DEBORAH NAME %1
STREETADDRESS | BOOTIE HWY 22 SEREET ADDRESS a
CITY-61-2p PANAMA CITY FL 32404 - §-2p u
- i
THE ] oatete TLE O change [ Adcition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-$1-2IP CITY-S81-27
TLE O peete | g TeE O cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S7-21P CITY-5T-21P
TITLE 3 pelete HILE [Jchange [ Addition
NAME NAME
SYRAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-58-20
THHLE 7 Dekete TIRLE [ ehange L} Aaditfon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-81-21p
THE 3 Detete TLE [ chaage [ Aagition
NANE NARE
STAEET ADDRESS ) STREET ADORESS
CHTY-ST-2P ' CiTY-s1-2P
13. 1 nereby cerify that the infortration supplied with this filing does not qualify for the exernplion stated in Seclion 118.07{3Xi). Florida Statuies | Surtner centify that the information
indicated on this report or supplemenial report is trug and accurate and thal my signature shall have the same legal aeffect as if made under oath, that | am an officer ¢r direglor
of the carporation of the receiver or trustee empowered 10 execute this report as raquited by Chapter 807 Flatida Slatutes; and that my name appaears in Block 11 ot Blogk 12 il
changed, of ort an attachmeani with an address, with all other ke empoweged.

4 B
'

SIGNATURE: __ Siif . .0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _' ’ Date

Daytma Phone #




