FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  P97000095524 Secretary of State

1. Entity Name

HIGHER STANDARDS CHILD DEVELOPMENT CENTER, INC. 03-03-2002 90127 034 ***150.00
Principal Place of Business Mailing Address

7344 HABBERSHAM DRIVE 7344 HABBERSHAM DRIVE

ORLANDO FL 32618 ORLANDO FL 32818

O

2, Pnncgal éce of Business 3. Mailing Address
Kaley St
Suite, Apt. #, elc. ! Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State City & State ] 4. FEI Number Applied Far
Orlanco, FL - 50-3477798
= -
e e : Zip Couniry S Certificate of Status Desired- ~ [~~~ $8.75 additional
3,? 800 Fee Hequued
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' PHYLLIS G Street Address (P.O. Box Number is Not Acceptable)
7344 HABBERSHAM DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hffﬁirp?ratlon is ehtg;:lj tc|> se:tistfy(ljts Intangible FILE N:)V;;H.z l::EE |SI"$I;| 50.00 10. Election Campaign Financing $5.00 may Be
axling requiremen SIeCls o do so. After May 1, 2002 Fee w e §550.00 Trust Fund Contribution. O Added to Fees
(See criteria On back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ Delete TITLE p l—r Mange [ Addition
NAME DAVIS, PHYLLIS G NAME Mwis Ph\![ s (o
STREET A0DRESS | 7344 HABBERSHAM DRIVE STREETADRESS | =7 a1y ' HabberShem Or
omv-s1-2¢ | ORLANDO FL 32618 O STIP | OF fancdo FL- 32819 y
TILE v [ Celete TITLE V( 5 KMhange ] Addition
NAME DAVIS, WAYNE K A Daw y | WWayne K.
STREET ADDRESS | 7344 HABBERSHAM DRIVE STREET ADDRESS He bbcl’ Sharm Dy
crv-st-zie - ORLANDO FL 32818 .. e CCITY-St-2 . (D rt wko Iy Fl, 5,18" ¥
TILE 1 ' M Delete TITLE [] Change [ Addition
NAME GLENN, BRENDA A NAME
STREET ADDRESS | 2405 E KALEY ST STREET ADEIRESS
CITY-ST-2IP ORLANDO FL 32808 / CITY-ST-2iP
TITLE S Q’ Delete TITLE [J Change [ Addition
NAME GLENN, CAROLYN A HAME
STREET ADDRESS | 2405 E KALEY ST STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32806 : CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delate TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L
13. | hereby certify that the informglion supplied with this filiny g 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 sugblemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejvel or trustee empowered 10 execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or anan atlachmepit wkh an address, iI other ljkg empowared, 4
[ é Ho_n l Q 62
o sdDonnzfiPhy (1 s avis Jligla 8&7%

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?R DIRECTOR ./ Data Daytime Phone #

SIGNATURE:

WY YIRS

(AL

CR2E034 (9/01)



