2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p9sooo107422 ..

1. Entity Marne
MCENIGHT'S DAY CARE, INC.

. FILED
' : Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90020 044 ***160.00

Frincipal Place of Business

1497 POPPY AVENUE
ORLANDO, FL 32811

Mailing Address_
1497 POPPY AVENUE
ORLANDO, FL 32811
guubious

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. 4, slc. DO NGT WRITE IN THIS SPACE

Ciry & State City & State d. FEl N Applied for
N g i ‘33“'8 (?O S_ Not Appticable
Zip Countr Zi Counir .
i y _L_p- . e o 5. Certificate of Status Desired O - $8.75 Additional. - - -
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '

MCKNIGHT, GEORGIA F
1497 POPPY AVENUE
ORLANDO, FL 32811

Street Address (PO, Box Number is Not Acceplable)

City Zip Code

FL

8. The abovi namad enlity submits this slatement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida_

SIGNATURE

Siguirure, lypeg o printed vane ol 1agisienedt agen and Hiz it appieahie, (HOTE, Reqistered Agent signalure requsred when reinstating) TATE

9. This comperalion is eligible 1o satisfy its Intangible
Fax fimg recuirement and etacts 1o do so.
{9ee critena on back) -

$500 May Be
Added to Feas

10, Election Campaign Financing
_ Trust Fund Contribution.

O

OFFICERS AND DIRECTORS

. 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e D 3 Delgte ML ) Change [} Additien
RithiE AL-HADAD, DAWUD NAME
WHLIAIGHSE | 4937 CASON COVE DR APT 834 STREET ADDRESS
; a}m -8 ~z|i _-._.(.ELANDQ ;m_% 32811 £y 57- 21
i mie D . o e e [ ppigte -~ [ L —— - - - [Jchange  [F Additien %
| M| SMITH, EDDIE M e ‘
j SIS | g9 0 [ TLY STREET STREET ADDRESS
CITY-GF- 9 ORLANDO,. 32811 CITY-8T- 2P
i D [ Detete THLE (Jchange [ Ardition
HERE HAME
' MCEKNIGHT, GEORGIA F i
i SIREL] ADDAESS
[ 1497 POPPY AVENUE o
1 -
+— ORLANDO;—FE—328H
| ? i (7 Deite e 3 Change ] Addition
HANE RaME
ZI8EEY AGBRESS STRCET ADDRESS
Gy - ST-210 GIFY-ST- 29
moo (3 celets TILE [lchange [ Acditon
HAME HAME
STREE ATTEERS STREET ADDRESS
O CITY-57- 20
(T 1 Delete THIF {73 Change [T Aadition
RAME HAME
STREET ALGHE S FIREEY ADDRLSS
YA CITY-57-21IP

13. ) herery corfily that the information supplied with s fiing does not qualify for the exemption stated in Section 138.07(3}(i), Florida Statutes. | furiher certify that the information
= mmsmidicaled on inis feport of supplemental reportis true and accurale and that my signature shall have the same lsgal eflect as if made under oath; that 1 am an officer or dirgctol

at the corparation or the feceiver o trudled empawared 1o execute thisTaport asrequired by Chaptar 607 T FIonoa Statlites-and that iy name-appears inBlock-14-os-Block-12 H=
rhanged, ar on an atachment with an addrass. with alt other like smpowered

05/22/00 (407) 294-8259

nans-n*-"*i;<;7’ : C \,GEORGIA MCRNIGHT



