2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000014828 y Sep 13, 2000 8:00 am
v

LITTLE SHEPHERD'S CHILD CARE CENTER, INC. cretary of State

09-15-2000 90001 011 ***550.00

Principal Place of Business Mailing Address
¥-E-ARPORT-BLYD «441-E-AIRRORT-BLVD
SANEQRDFL-32773 SANFORDFL 3277

5 -

|

2. Principal Place of Business 3. Mailing Address ”II"II' ”l lI I

Il

I

A5G Seminole Wwenue | Semg . A% Y SeminlE] "

Suite, Apt. #, atc. Suite, Apt. #, etc. b -y} n %6 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Numbes Applied Far
le pary €03274%6 (e Yo newy | L0 <q 35724 7Y Not Applicable

Zip ' Country Zi . COl}nld . . $B_75 Additional

Ut .S %1,7 q' (E 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

m“a\?ﬁ éem\&o\t”ﬁvﬁ i ~— | . Street Address {(P.O. Box Number is Not Acceptable)”

| SANRORDFESZTIS  Lake. AhaRy, L. 334

City FL Zip Code

8. T}je above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGI'QATUHE
" Signatke, typed or pnnted name of registared agent and utle if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 . o
Tax iilingprequirementgand elects “‘;Y do s0. : After SEPTEMBER 13, 2000 Min, will be $750.00 1e. -?E:: Igznia(r:r::::igbnu:::ncmg O fc%e%qgﬂaeif e
{See criteria on back) a Make Check Payable td Department of State -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE POLLE TRAC 3 o TIRE (" We l"("“gc,\’, Fhange [ Addition
NAME - R \ Y NAME .
staeeT anoress | 441 E AIRPORT BLVD STREET ADDRESS 269 Sev KO‘C'A(E
CITy-ST-21P SANFORD FL 32773 CITY- ST-2IP LA—L& M oy ,FLL 3 2_7&[-6
TILE v O velete TIME B rouo g mi Q)r\t\\ e [Achange (3 Addiion
NAME BROWN, MICHELLE NAME )
stwezruntess | 441 E AIRPORT BLVD sweronss | O B9 Seminela Avenue.
crv-st-zr | SANFORD FL 32773 CITY-§T-2P Loake onarg €L 32946
TMLE T O Delete TME rmrﬁ‘ “C( n LC I Defange [ Addition
NAME MCMILLAN, KELLY HAME .
streeT aocress | 441 E AIRPORT BLVD  STREET ADDRESS %% Serminol@ Avenue
erv-st-ze- | .SANFORD FL-32773: -~ .- --» = —. ot e —f CTY-ST-ZP .. - Lale cwq--@’_, 2 A - =
TITLE S O pelete ME - (emnge [ Acdition
e BARRINGTON, MELANIE e Ba o rgten ) melani @
streeT anoress | 441 E AIRPORT BLVD STREET ADDRESS 2 % ﬁ Sern'.r\olc Avenve
onv-stze | SANFORD FL 32773 aiv-s1-2 Lake Mhacy FL I3
e - [ pelete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ Delgte TITLE [ Change [ Acdition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

enflwith an address, with all other like empowered.

I
AN Ve RED q}, ]m dpn-321-551)

MEOF SIGNING OFFICER OR DIRECTGR LS A Daytrna Phona &

changed, or on an attach|

SIGNATURE:

CR2E034 (5/00)



