2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095524 FILED
1. Entity Name Mar 03, 2000 8:00 am
HIGHER STANDARDS CHILD DEVELOPMENT CENTER, INC. Secretary of State
03-03-2000 90234 039 ***150.00
Principal Place of Business Mailing Address
7344 HABBERSHAM DRIVE 7344 HABBERSHAM DRIVE
ORLANDO FL 32918 ORLANDO FL 32818-2826
i o UG RO AAMELER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—347?798 Not Applicable
Zip Country - Zip Courtry * B Certificate of Status Desred O gese'gesqgseﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
DAVIS, PHYLLIS G Street Address (P.O. Box Number is Not Acceptable)
7344 HABBERSHAM DRIVE
ORLANDO FL 32818
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or pnnted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ' ‘ .
Tax filing rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. f—!S:ttIﬁzn%ag;:‘r?;ugg:ncmg O f‘?d'gqohﬁiise
(See criteria an bagk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TLE PT 3 Delete TMLE PF‘C’Si den+ (P) (M Change [ Addition
NAME DAVIS, PHYLLIS G ' NAME vis; Pryllis G-
STREET ADORESS | 7344 HABBERSHAM DRIVE STREET ADDRESS T3y Habée rsham
crv-s-2¢ | ORLANDO FL 32818 st | Selando , FL. 33818
i VPS [ Delete e Vice- President (\f) MThange [ Addition
NAME DAVIS, WAYNE K NAME Davis, W’mgﬂe. .
STREET ADDRESS | 7344 HABBERSHAM DRIVE STREET ADDRESS | T34} b Habbgrsham De.
cry-sT-2f | GRLANDO-FL-32818 ~ 7 oo R CIY-S1- 2P ‘-Ortl'a;nda"'rf:l:ﬂ - 281t §-
TITLE _ [ Delete TITLE "TI-CQSU refr (T) [ Change mdilinn
NAME NAME Crienn | P rendc A
STREET ADDRESS STREET ADDRESS .QJ—] o5 E. La le 5 St .
CTY-ST-2P CITY-ST-2IP Orlandes ; L. 22600 s
e O pelete TITLE Secretur (5? D) Change S Adcition
NAME NAME Glenn aro“u)n K.
STREET ADDRESS STREETADDRESS | D4f 65 E - ka EY St
CITY-5T-21P CITY-5T-2IP Orlando FL- ™ 33=ple
TITLE [3 Celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-1IF
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 report is frue 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_corporation or the recejyer or trustee empowered 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an addrass, with all cther ke empowered.

SIGNATURE: s M@W‘phul s (1. Davis QJQBJDD by1-20¢- (777

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER fm DIRECTOR Date 1 Daylms Phone #




