" ‘5600 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000034417 Jul 19, 2000 8:00 am

NOAH'S ARK CHILD CARE, INC. A Secretary of State

07-19-2000 90012 017 ***150.00

Principat Place of Business Mailing Address
468 WEST CALL STREET 468 WEST CALL STREET
STARKE FL 32081 STARKE FL 32091
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

City & State City & State & FE\tNumber  §9-3447326 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg‘gi l.::i:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —e . - . . L. —~Name ___ . __ . b -—— R
BARNES, CONNIE L
468 WEST C ALL STREH ) Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
City . FL Zip Code

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

SIGNATURE
Signature, typed af printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filingprequirementind elects tcf>y do so. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:Eg:'ﬁzn%aé" paign Financing 0 $5.00 May Bo
ol ontribution. Added to Fees
{See critera on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE [ change [ Addition

NAME BARNES, CONNIE L NAME

streey aporess | 468 WEST CALL STREET STREET ADDRESS

CITY-57-2IP STARKE FL 32091 CTY- 7-2IP ‘

e D O Deete e [ Change [ Addition

NAME BARNES, DAVID A NAME

sweer aooress | 468 WEST CALL STREET STREET ADDAESS

crv-si-ze | STARKE FL 32091 CITY-§1-2P

TITE [ elste TITLE , [ Change [ Addition
- NAME —mt - o . NAME

STREET ADDRESS - “ 77 ) smemmaopiss | S U |

CITY-ST-21P CiTY-ST-28

TITLE O petete TILE [1Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-21p (4TY-5T-ZIP

THILE ] Detate TIME [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST1-2IP

TIMLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07 (31}, Florida Stattes. | futher cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

-~

DA S

SIGNATUREADPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PDped Barnes - Thype ~ WS-HG-250ST

Daytime Phona #




