2001 UNIFORM BUSINESS REPORT (UBR) FILED

e oo SR M

LITTLE SHEPHERD'S CHILD CARE CENTER, INC. D1 2001 B0Ca 018 *+550,00

Principal Place of Business Mailing Address
289 SEMINOLE AVENUE 269 SEMINOLE AVENUE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailng Address ||I|"II| "I mll ’Im ||"| ||m |||'| m" |(IH Il"l lml “m Illl lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3572474 Not Applicable
" 7 —
e Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reqguired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - T e B e

i et W

g
BROWN, MICHELLE

Sireet Address (P.O. Box Number is Not Acceptable)

HLEARRORRELD> 289 Seminde Rue.

SANFORD-FLa—  Lowe MoRy, FL 321740

City - FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘?ho/a {

SIGNATURE J=HieBalVD . PEry AL k) 9
dfidture, typed or prittha name of registersd agant and wtie ¥ appicable, (NOTE: Registered Agent signature required when reinstating) patt ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ' Trust Fund Contribution ] Add.ed m’\ﬁ.:)ésae
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P 3 Delete e [#thange [ Addition
NAME ROLLE, TRACY NAME .
; 2949 Seminote P
sTheeT anoress | -444-EAIRPORT BLVD™ STREET ADDAESS 327
Givsrze  h-SANFORDPE-38773— orv-si-z Lake Maey, FL. Ho
TILE v 7 Dekete TITLE Wrthange [ Addition
NAME BROWN, MICHELLE : NAME o n ¥
STREET ADDRESS | 444+-E-ARPORT BIVD smectaoness | ARG Seninole .
om-si-ze L SANRORB-FE-88773 cimy-st-2p tale Mogy FL. 3274
TLE- _ 0 1y SR, o —— o 3 Celete TIme b lZLr.ngnge 7] Addition
NAME MCMILLAN, KELLY T T TR T T ] T s e, on = e e .
STREET ADDRESS | A43-E-AIRPORT-BEYE- sweer aooress | XBY Hemi role. e,
cmv-st-ze | SANFORDEL 32773 CITY-ST-2P Lovg. uﬂﬂq , FL. 33749
TTLE S T Delete TITLE ' [l &mange [ Addition
NAME BARRINGTON, MELANIE NAME R 9
STREET ADDRESS-WM . STREET ADDRESS Q%q Sem‘ Mo ‘t ﬂ— | =
orv-si-ze | SANFORD EL-38773 omv-stze [ ale Madg, F. 32yl
TITLE O Dalete TIMLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 cn this report or supplemental repert is true and accurate and that my signature shall have the same leqat effect as if made under oath: that | am an officer or director
of the corperalion or the receiver ar irustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: L RIPRNEE SHARER 0 - Dited®  afnfo] i -391-5527

INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (5/01)

AV 2998000

i




