2000 UNIFORM BUSINESS REPORT (UBR)

P97000052402 .
1. Entity Name A r 10, 2000 8.00 am
GUARDIAN ANGEL NURSERY AND PRESCHOOL, INC. ecretary of State
04-10-2000 90079 027 ***150.00
Principal Place of Business Mailing Address
117 BARLOW AVE 1840 ORRIS AVE
COCOA BCH FL 3293 MERRITT ISLAND FL 32952-2875
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 59‘3463990 Applied For
Not Applicable
P Country Zp Courtry §. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEINBERG' ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1840 ORRIS AVE
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i| “SIGNATURE 2 Aaradx Wl LA L\ RSN
N Signature, typea or prnted name of registered agent and ttle f applicable {NOTE: Registered Agenl signature required when reinstaling) ! i DATE
f " =
—a=Thia raraaration is slinikile ta satisfy it Intanaihla _r_——-—'_-’}:EILE;NQM&!tEEEdS:&lM____-._ . _— ) ) . PR — -~
R AIRNPATDA IS0 “ ST kS = T = . Election' G F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 EFS;IES a dag f n‘:\r?bnuﬁ:nancmg O fdsd:e%%h‘ll?;:e
{See criteria on back) Nﬁ Make Check Payable to Department of State '
11. CFFICERS JAND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE D 1 Delete e [ Change [ Addition
NAME CORCORAN, DOROTHY A NAME
sTREeT Aporess | 1840 ORRIS AVE STREET ADDRESS
crv-s-zp | MERRITT ISLAND FL 32952 CITY-ST-7P
TILE D 7 Detete TITLE [ Change [ Addition
NAME WE'NBERG, ROBERT D NAME
steeeT anoress | 1840 ORRIS AVE STREET ADDRESS
orv-s-z¢ | MERRITT ISLAND FL 32952 CITY-$T-2IP
TITLE O pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-81-2P
TILE O pelee TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP _ -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYesST-ZP - § coy-st-zp - |
/"1‘3' I'hereby cerlify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)1), Florida Statutes. 1 further certify that the information
_L/indicaled on this report or supplemental report is true and accurale 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 to 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 empaowered.
— BOLu et e Tt R T L)\ \_\ )
. . P AT L P
SIGNATURE? _ Nl X A Z ISR UIRE L L A0 3 183 308D
SIGNATURE AND TYPED OR PRINFE# NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytna Phang # 7

CR2E034 (9/99)



