2000 UNIFORM BUSINESS REPORT (JBR} Bt e s s e s e s

R May 24, 2000 8:00 am
GUARDIAN CHILD CARE CENTERS INC. Secre ta 0 f S tate
i— - - - 04-24-2000 90089 015 ***150.00
Principal Place of Business Mailing Address
2333 EAST SEMORAN BLYD. 122 POLO LANE
APQPKA FL 32703 SANFORD FL 327711-9537
us
Suite, Apt. #. etc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
§9-3439797 Not Applicabie
Zp Countey Zip Country 5. Cerlficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Addross of Naw Raglstered Agant
Namne
RILEY, MARK -
Street Address (P.O. Box Number is Not Acceptable)
122 POLO LANE ‘
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or prinied narma ¢f tagistered agent and tila if applicable (NOTE: Registered Agent signatwe raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE iS $150.00 1 . N
Yax filing requiremert and elects 1o do so. After MAY 1, 2000 Fae will be $550.00 - * ?:igtug:n%ag;:;?;uzxmmg a i?ﬁe%%hg?e?e
(See criterla on back) [ Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS . 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11 —
I D 1 Delete T ClChenge ] Addition |} &
NAME RILEY, JOAN | NAME 2
steeer anoress | 122 POLD LANE STREET ALDRESS 3
CiTY-S7-2IP SANFORD FL 32771 CITY-ST-2P lé-‘
TITE 3 cetete e Cchange [ Addition | O
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-5T-7IP CIY-5T-21P
mE i el R T TN e Tn tTSeweowessT < [lGhange [ Addilien |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CITY-gT-2IP
TITLE ] Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ om- §1-79 CiTY-ST-2IP
LE O Delete TIME [ Change 33 Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TIME 1 petete TME [ Ghange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§T-Zip CITY-sy-2IP
13. | hereby cerlify that the information supplied with this fi hng does not qualify for the exemption stated in Section $19. 0? 3X1), Floriga Statutes. | further certify Ihat the information
indicated on this report or supptemental report is true and accurate and (hal my signalure shall have the same legal e ect as if made under oath; that t am an officer or director
of the corporation or the receiver or iusgee empgFETesg execute this report as required by Chapt . Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachm % | mpowerad,
SIGNATURE: _// . /¢ o>y AU m %y ST I3 WAL
7?'“. AND m%n?@us OF SIGNING OFFICER OR nms A Daylia Phong ¥
/ )

x,



