2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036120 May 01, 2000 8:00 am

1. Entity Name '~

SHELIA FRANCIS FAMILY DAY CARE, INC. - Secretary of State

05-01-2000 90042 031 ***158.00

Principal Place of Business Mailing Address
222 NW 5TH AVE. 222 NW STH AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 334442733
Suite"_AeE. #: etc.” " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number 65 083 Applied For
71 17 MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired B/ gg;gg}lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent ~7~. l-!ame ;n;! A‘(;drassrof Ne;v Resjistered Agerﬁ
Name
FRANC'S’ SHELIA Street Address (P.O. Box Number is Not Acceptable)
22 NWSTHAVE.
DELRAY BEACH FL 33444 -
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida,

SIGNATURE-

Signature, typed or printad neme of registered agent and ttla if applicable. {NOTE: Regislered Agent signatura reguirad when reinstaling} DATE

8 1:;5&2332;223228?:9;:?;Oez?;'ls;yégsSIZFang'ble An;*hiy??;&iﬁ E“s;:osggo 00 10. Election Campaign Elnancing $5.00 May Be
{See critaria on back) [j Make Check ’ . Trust Fund Contribution. O Added to Fees

,\oeecmenaonbaty L . . ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . T pelste TITLE Clchange [ Addition

NAME FRANCIS, SHELIA . NAME ‘

sTreeT aDoRESS | 222 NW S5TH AVE. STREET ADDAESS

CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-SI-2IP ]

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - . . . Qomvesrtae - S m—— e g

TILE O pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oalets TITLE [ Changs (] Addition

NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE Cloelets ~ f§ mmE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TNLE [ Delete TILE () change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7IP

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 true 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
»

plae fyureds .
B AL Ry N /)oY Lpad 20 o0 (S6A)US963Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Phane #

SIGNATURE:

CR2E034 '9/99)



