{121/00-90072-010-5150.00-5150.00

FILED

| DOCUMENT # F 00 vina
| DOCUMENT # P98000029382 May 02, 2000 8:00 am
GRIGGS DAYCARE CENTER, INC. Secretary of State
01-21-2000 90072 010 ***150.00
Principal Place of Business Mafiing Address
312 LAKELAND AVE. 312 LAKELAND AVE.
ORLANDO FL 32805 ORLANDO FL 3208051241
W AL i
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appliec For
-2Sol £5€ APPLIED FOR Naot Applicable
Zip Couniry Zip Country . , $8.75 addional
5. Certrf-lcale of Status Desired 0 Feo Required.
T e - h5 Name and Address of Cirrent Reglsterdd Agent s 7. Name and Address of New Registered Agent
Name
GRIGGS, VILEE G Sireet Address (P.C. Box Numipet Is Not Acceptable)
312 LAKELAND AVE.
DORLANDO FL 32805
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or bath, in the State of Flotlda,
SIGNATURE
Sighature, typod of printed name of legistaress agant and il if applicante. (NOTE: Registerad Agent signature requived when retnstating) DATE
5. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Gampaian Financi
Tax fiing requirerent and efects 10 do s0. Afier MAY 1, 2000 Fee will be $550.00 " E‘;Zs;;:ndag‘gp;:igguﬁ::m it ﬁgdotohé?e?
{Sea critaria on back) (! Make Check Payable to Department of State '
11. . OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mew e I DPS . 7o K 2 oatetz TITLE O Crange [ Addlticn §
NaME GRIGGS, VILEEG — NAME 2
sweersooness | 312 LAKELAND AVE. - - % . ¢ STREET ADORESS 3
erv-seze | QRLANDO FL 32805 CIY-51-2P §
e v 1 Delete TLE Dltnange [ Addition | ©
HAME DYER, KEN NAME
STREET ADDRESS | 312 LAKELAND AVE. STREET ADDRESS
trv-s1-20 | QREANDO FL 32805 CiTY-§7. 2P . T
TE = tfmem = F : = Clpewts f wiE ) O change [ Addltion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-237
me [ Delete e [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P GITY-§T.2P
TNE D) Dotete Tme CCichange T3 Addition
KAME NAME .o,
STREET ADDRESS STREET ADDRESS
Cy-8T-29 CITY-ST-2P
TIIE i 1 Delete mLE [dchange [ Addition
NAME WAME 2
STREET ADDRESS STREET ADURESS
CITY-51-29 oITY-51-2F
13. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental esport is frue and accurate and that my signalure shall have the same legal ettect as it made under oatn; mat § am an officer of ireciol
of the corporation or the raceiver or trustee empawered to execute this repon as réquired by Chapter 807, Florida Statutes; and that my name gipears In Black 11 or Block 12if
changed, ar on an atlachment with an address, with all athgr like empowered, /
. ? gvV
SIGNATURE: WIv/ia:

¢+ Date Daytme Phona #




