2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000014828 ecretary of State
1. Entity Name 04-14-2003 90783 009 ***150.00
LITTLE SHEPHERD'S CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
289 SEMINOLE AVENUE 289 SEMINOLE AVENUE
LAKE MARY FL 32746 LAKE MARY FL 32746 <
2. Principal Place of Business 3. Mailing Address H"“"I “I lll'l Ilm Iml mm’m ||m “I" |l||| m’l“lll m) ml
Suite. Apt. #, ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiI Number Applied For
59-3572474 Not Applicable
Zip Cour‘nry. o - ?_Ii__ i ——— ,,(_:,Ofmr_y e _.| 5. Certificate of Status Desired,  _ [ ?i.ggqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRO\NN‘ MICHELLE Street Address (P.O. Box Number is Not Acceptabls)
289 SEMINOLE AVENUE | ...
LAKE MARY FL 32746 A
Cit Zip Cod
. ity FL ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ripislered agent.-

LMJ; (%(M »

SIGNATURE
Slgnalurs, ty&)ed o printed name of registered agant and tilg |I‘applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
s 9. Election Campaign Financing $5.00 May Be
After,2"~:1..2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o . O Delete TmE [ change [ Addition
NAME ROLLE, TRACY ' NAME
STREET ADDRESS | 289 SEMINOLD AVENUE STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-21P
TITLE v [ pelete TITLE [ Change [ Addition
HAME BROWN, MICHELLE NAME
STREET ADDRESS | 280 SEMINOLE AVENUE STREET ADORESS
CITY-5T-ZIP LAKE MARY FL 32746_ . e e e L cgOmMeSTZR _——e el
LE T [ pelete TITLE O cChange [ Additien
NAME MCMILLAN, KELLY NAME
STREET ADDRESS | 289 SEMINOLE AVENUE STREET ADDRESS
CITY-S1-71P LAKE MARY FL 32746 GiTY-ST-2IP
TILE S [ Delete TITLE [ Change [ Addition
NAME BARRINGTON, MELANIE NAME
STREET ADDRESS | 289 SEMINOLE AVENUE STREET ADDRESS
orv-sT-zP | LAKE MARY FL 32746 CITY-51-21P
TIILE [ belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delsta TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7iP : CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicaled 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

[ RV E W V]

’

CR2E034 (1 0/02)



