changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(2)(), 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 diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OK DIRECTOR

S oA Ho757262544

Data J Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) Aus 2 4F%)]3P8 00 8
u :00 am §
, -
DOCUMENT #  P98000083564 &
1. Entiy Name ~ Secretary of State
WITH LOVING CARE LEARNING CENTER, INCORPORATED 08-24-2001 20003 001 ***550.00
Principal Place of Business ! Mailing Address
4743 RALEIGH ST. 4743 RALEIGH ST. VUV I UUR
ORLANDO FL 32811 QORLANDO FL 32811
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
OI/‘ aﬂ JO P/ a_. - 59‘353%07 Not Applicable
Zi Count Zi Count it
3:‘;’ ? ” C)t::ntt\yn q e fBIp ; ? ' ‘ oumiry 5. Certificate of Status Desired O gg'ggqaggémna'
6. Name and Address &f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A ‘:Hﬂﬂl i T . — e L - s - = I —
ACBE_E’ ¢ OTTE " Strest Address (P.O. Box Number is Not'Acceptable)
4743 RALEIGH ST.
A
ORLANDO FL 32611
A ]
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ACLQ)—" g/LS/Zd-O-/
Signature, typad or printed name of regislerea agent and titls it applicable. (NOTE: Regislered Agent signature requirad when rainstating) /DATE L4
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Elocti C an Fi .
Tax filing requirement and elects to dg so. m/' After September 12, 2001 Fee will be $750.00 ) T:Ztlzzn dag‘;i'r?gu”::ncmg fi;%oto“ggsse
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11 - -
TMLE FD £ Delete TILE [Change [ Addition | S
HAME ACREE, CHARLOTTE HAME B
sTreeT apoess | 4743 RALEIGH STREET STREET ADORESS 3
crv-st-ze | QRLANDO FL 32811 CITY-ST-2IP §
TITLE VD [ pelete TILE [ Crange  [] Addition ! O
NAME TERRY, JOE NAME
sTreeT ADORESS | 4743 RALEIGH STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
e ‘ O Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1—CITY-5T-217 e ~CIY-5T-Zi7 . - ==
TITLE [ pelete TITLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (] Delete e {Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P



