FILED

Jul 01, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

07-01-2002 90311 004 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pgg000039111 /

+. Entity Name /

A—Z CHILD DEVELOPMENT CENTER, iNC.

. DONQT WRITE IN THIS ,,SPA?E - 80126147

l Z.I-P.rincipa.l Place of Business 3 Mailiﬁg Address
9652 HOOD ROAD 9652 HOOD ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
JACKSONVILLE JAC KSONVILLE 59-3508357 Not Applicable
Zip Courir 2ip Country . . 58.75 Additional
32257-1141 DU(/AL 32257-1141 DUVAL 8. Cenicate of Siaws Desies [ Pl i
o T . . ) : o . 7. Name and Address of Current Registered Agent
.' . : '-w\z > ) M E t . ) i . R N Name
L e RN .~ - | C.BOLANLE SHONEKAN (Mrs.)
R . DO NOT WRITE - Street Address {P.O. Box Number is Not Acceptable)
J THIS ; C - T 8652 HOOD ROAD
, o H R ¢ Cit 2ip Code
R - | JAcksonviLiE FL | 58557.1141
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalur 2, lyped o prinled name of regetered agent a0 e if applicatia {NOTE: Regrstered Agent Sgnalire requiet when revsioling) DATE
) N et ; January 1 - May 1 Fee Is $150.00
8. This corporation is efigible to satisfy its Intangible h ; U :
. : - Aftar May 1, Fea is $550.00 10. Election Campaign Finartcing 5.00 mayB
T;‘;‘ fikng edurement and elects to doso. : Amended UBR s $61.25 Trust Fund Comtribution, fddecl foFass
(See criteria on back) )7 Make.Check Peyebla to Department of State
11. OFFICERS AND DIRECTORS _ . L .
T President / C.E.O. - Director METT
HAmE Mrs. C. BOLANLE SHONEKAN Namt T o ,
STREET ADDRESS 9652 HOOd Road, ] STREET ADDRESS | - ) ) . R
cr-srzp Jacksonvile, Florida 32257-1141 ST,
me Chairman - Director e
A Chief G. BOLANLE SHONEKAN NaME ]
STREET ADDRESS 9652 Hood Road, STRlEEIADDRESS .
LIrY-ST-21P Jacksonville, Florida 32257-1141 CiTY-57-21p
e P T

NAME " NAME a

STREET ADDRESS - STREETADORESS | . R . .
s awse | . DO NOT WRITE

e we |- INTHIS SPACE

STREET ADORESS STREET ADDRESS
ary-sizw omv.sTEp
e fmE '
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 219 " CY. ST-2P
TLE THLE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CifY.51- 2P CY-ST-TP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmens with an address, with 3l other ke empowered.
s|GNATURE;C¢%dﬁO’\5LKQﬂ C. BOLANLE SHONEKAN JUNE 17th, 2002 904-260-6668

SIGNATURE TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ348 (12/01)




Ay
DEVELOMUNT Fhone: | 904:260-6c8

E-Mail: info@a-zchild.com

Inc. Website: hitp://a-zchild.com

June 17, 2002

Secretary of State
Department of State (Division of Corporation)

409 E. Gaines Street,
Tallahassee, Florida 32399

Subject: Warwver of Penalty

Reference: UBR Form for Document # P98000039111.

Dear Sir or Madam,
I hereby request for a waiver of penalty for late filing of UBR Form. I had
to download the form on the Internet on the advise of an Examiner after
enquiring about none arrival of a UBR Form that usually comes by mail
every year.

I am hopeful that my request will be considered.

Your consideration will be greatly appreciated. Thanks.....

Very Sincerely,

Cbg%m}(@w

Mrs. C. Bolanle Shonekan
President & CEQ

9652 Hood Road, Jacksonville, FL. 32257-114 | me——————



