2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036605 Apr 23,2001 8:00 am
- By ans ‘ - ecretary of State
GUARDIAN CHILD CARE CENTERS INC.
04-23-2001 90102 011 ***150.00
Principal Place of Business Mailing Adcress
2333 EAST SEMORAN BLVD. 122 POLC LANE
APOPKA FL 32703 SANFORD FL by Y (i U 4 U
us . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3439797 Applied For
Not Applicable
ap Country an Country 5. Certificate of Status Desired O §8'75 A‘ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e o e Ll e e e R — - Marne— - men - - - - - -
RILEY, MARK ‘
’ Stregt 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 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura reguired when reinstatng) DATE
9. This ;f:)rporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax flflng rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O cChange  [X] Addition
NAME RILEY, JOAN | NAME
STREET ADDRESS | 122 POLO LANE STREET ADDRESS
CHY-ST-2IP SANFORD FL 32771 CITY-ST-ZP
TIMLE O belete TITLE {J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
L1113 — e e e[ Delele fTTE . e DI Change (] Addiion
NAME . ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P I cmv-srzp
THLE O petete TITLE () Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-$1-21P
TITLE [ Delete TITLE (O Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 7 pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P I CIY-ST-2P

13. | hereby certify that the information supplied with this {iling 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 repart is true and accurate and that my signalure 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 empowergite-e /3 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 withyan adtkess, withfall othe e powered.

SIGNATURE:

Daytims Phone #

CR2EQ34 (10/00)



