2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000102639 | Mar 08, 2001 8:00 am
- Enity Name Secretary of State

1
ALL GOD'S CHILDREN EARLY DEVELOPMENT CENTER, INC 03.08.2001 90140 037 150,00
Principal Place of Business Mailing Address
8912 CHEMSTRAND ROAD 8912 CHEMSTRAND ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514 “““ 2 34 B B
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN TI;US SPACE
City & State City & State 4. FEI Number Applied For
62‘1756620 Not Applicable
- "gip - - - Chuntry ~ T T | T Zips<sT T o Country - "7 |8, centificale’of Statiis Desied [ $8:75-addtional— - | -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SURRETT, SONYA .
? Street Address (P.Q. Box Number is Not Acceplabie)
8912 CHEMSTRAND ROAD ‘ -

PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, lyped or printed name of ragistered agant and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllr{g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added 1 Feis
{See criteria on back) ® Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Additicn
N SURRETT, SONYA NAE
STREET ADDRESS 8912 CHEMSTRAND ROAD STAREET ADORESS
CITY-ST-ZIP PENSACOLA FL 32514 hITY ST-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sf-21p |57 T = e . Ciry-st-2P - [ - . - - e -
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S8T-2IP
TILE [ Delete TITLE . [J change [0 Addition
NAME NAME - ¢ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TIME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST1-2IP

ith this filing does not quality for the exemplion stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information

1t is trug.end accurate and that my signature shall have the same legal effect as if made under oath: that | am ap officer or directar
N ohex?iute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

'other likg

13. | hersby certify that the miormatlon sup fer
indicated on thig rept
Q

Daytirma Phone #

:

CR2E034 (10/00)



