FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 29, 2002 8:00 am
DOCUMENT # P98000078228 / Slf):cretary of State

1. Entity Name o
LITTLE ANGELS CHRISTIAN ACADEMY, INC. / 09-29-2002 90001 045 550,00

Principal Place of Business Maiting Address
1340 W MICHIGAN STREET 1340 W MICHIGAN STREET
ORLANDO FL 32805 ORLANDO FL 32805

AR

2, Priggipal Place of Business 3. Mailing Adcress
onds £ 1240 W Micigen <7

Suite, Apt. #, efc. " Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE

e i I i i,

%&rs_tafal’\do‘ p C A (65;3 tpa:e,\({o ; FL & FEIHmber 59-3517410 Szfg‘z)?)lli::arble
Zipgg;go { b‘g“;iq " 2 éi?g_?o ( Eg";q NG| & Certicate of Status Desied [ ?eseg?q fadtional
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

lug & Pha \@S

PHELP?’ LUIS Street Address (F’.'(f Bex Number is Not Acceptaﬂle)
6531 CROOKED HILL COURT )

ORLANDO FL 32818 - 2079 Dale folmi C 7

] v Xoee_ FL %G%, /

8. The above named entity submits this statement for the PUrpose” changj s registered office or registered agent, or both, fn the State of Florida. | am farmiTar it én‘a‘ﬁccept

N ¥- R
SIGNATURE e : i \ Q

Ol T LRI '-—E

nw

W&Mt antttla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Io satisfy its tntangible FILE NOWIl! FEE IS $55009 16. Election Campaign Financing $5.00 May e
Tax fiiing requirement and elects to do so. After September 13, 2002_ Fee will be $750.00 Trust Fund Contribution. ] Add-ed o Fe);es
(See criteria on back) 0O Make Check Payable to Department of State e o
1. - QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
ILE D [ Detete TITLE (7 Change [T Addition | &
NAME PHELPS, LUIS NAME 3z
streeT DoRess | 2079 DATE PALM COURT STREET ADDRESS §
orv-st-zr | OCOEE FL 34761 CITY-ST-2IP i
TITLE [ pelets TITLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE - [ pelete TITLE {7 Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2Pp CITY-ST-2P°
TLE - [ Delete TITLE [ change [ Acdition
_;NW_E i B — S—— —'NAME—"‘—'--—-_,.— e B LT T e I
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TIME O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P

13. | hereby certify that the information supplied with this fiIing 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 oath: that | am an officer or director
of the corpaoration or the receiver or trustee emn pwered to execute thi Fléquired by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if

changed, or on an atachment wi - g# rg_ o7 {/07‘ (/ ozé -WOC

A4

OFFICER OR DIRECTOR Dats Daytime Phons #




