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" 72001 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 22, 2001 8:00 am

DOCUMENT # P98000010115 Secretary of State
1. Eniity Narme - \/
B 05-22-2001 90641 008 ***150.00
STANFORD DAYCARE INC. -
Principal Place of Business Mailing Adiuress
lags uysT ™ T T T TR ST T T T - S e
ORLANDO FL 32811 ORLANDO FL 3281
}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc_ DO NOT WRITE IN THIS SPACE
City & Siate City & State . ‘ 4. FE! Nurnber Applied For ;
’ _ 59—3489698 ot Applicabla
ap VCoun & ap Country 5. Certilicate of Siatus Dosired M $8'75 Add!llonal |
Fee Required
6. Name and Address of Current Registerad Agent 7. MName and Address of New Registered Agant
Name )
STANFORD, BARBARA J : _ :
Straat Address (P.O. Bux Mumber is Nol Acceprable) !
5435 LILY ST - ‘ b
QRLANDO FL 32811 '
City FL Zip Code

8. The above named entity submiis this statement lor the purpese of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE
Signature, typad o pamad namu of registered agent and tite f applicabla (NOTE: Registerad Agent siynaiure required wiien eanstaing) . DATE :
97" This carporation'is eligible to'salisty ils'l‘nlangible‘ e ;‘T”"’ FHLE'NOW!!!"FEE'?§*$1SO.UU N 10, Eletion Campaign Fnancng o :{550"6 —Iv;av—'f:‘; i
Tant f\llrjg r_equwrement and elocts to do so. l!( - After MAY 1, 2001 'E?e 3‘_"“ be $550.00 . Frust Fund Coathbution. ' Adder to Feas .
(See criteria on back) Make Check Payable to.Department of State-, ' !
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG 1M 11 | _
TITLE r PD 7 ' i1 Delet TITLE {7 change (] Addition &
e STANFORD, BARBARA J v | E
STREET AUDRESS 5435 L"__Y ST . STREET ADDRESS " E
CIIY-ST-2IP ORLANDO FL 32811 CITY-ST-ZIP ] ! LE
(LE . T Belete THLE ) change ] Adaition E
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-21P CITY-ST-2IP
e ' : T O ek TME [l change [ Addition
NAME KAME ?
STREET ADDHES:S 3 | STAEET ADDRESS
CITY-ST-2iF - . CITY -5T-2IP
TITLE o [ pelers TTLE [ change ] Aadition
NAME ) HAME
STREET ADDRESS |~ ’ STREET ADDRESS {
CITY-ST-ZIF . CITY-5T-7IF
TTLE . [ Deiete T O chmge (] Addilion
NAME NAME
STREET ADDRESS . STREET ALDHESS
GIY-5T-AF CITY-ST-ZIP
TTITE e e e TTE - (T Change ™~ [T Addiiion
NAM: NAME .
STHEET ACDRYSS . STREET ADDRESS i
CY-51-29 ’ CITY-ST- 2 !

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{)(), Fiorida Stawtes, | further certify that the informistion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fogal effect as if made under oath: that | am an officer or digcton
of the corporation or the recaiver or trustge ernpowa ad to axecute this report as reguited by Chapter 607, Florida Stalutes; ard that imy narme appears in Bicck 11 or Block 121

changed, ur on an atlachigent with an address, with all other like eimpowered

|
|

| SIGNATURE: _-
1

AGNATURE AMD TYP!E.H OR PRINTED WA ME 9F SIGHING OFFICER DE)IREC mn

Barbe ne Stanfend ‘{t/zz/_e.l_.__..___k’__mﬁfr____n_-_..



