2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025629

1. Entity Name

NEW CREATIONS CHILD CARE SERVICES, INC.

ey

EE

Principal Place &f Business

3530 AMIGOS AVENUE
ORLANDO FL 32808

Mailing Address

3530 AMIGOS AVENUE
ORLANDO FL 32808-7402

| 2&??????} a\TQm A 3.@%\??0:/4}( Tern o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90076 024 ***158.75

A A A

DO NOT WRITE IN THIS SPACE

Ny & State - . ~City& State, - 4. FEl Numb. Applied For
0{?41\ f’/a s s tuu(b I"/(L 5‘?'35 (ﬂ S ?0) Not Applicabie
Zip ) 1 | Couniry Zip ountry " . 8.75 Additional
3;_5;1 o 0 - g < 7{9-g’ O - G e 5. Certificate of Status Desired v gee Requirec; lona
6. Name and Addres# of Current Registered Agent =~ 7. Name and Address of New Registered Agent
- = - _— .- - Name_ “}ﬂ i e Lo J-~
INK : Al m . \'___ NeLA
LINK, URSULA M Street Address (P.O. Box NWr is Not Acceptable)
3530 AMIGOS AVENUE (21 “Pagel T Sk
ORLANDO FL 32808 J
City . ZipCoge
Oglav do FL | 355D

8. The above namegrentity submits this statemenifcr the purpogg of changing its registered office or registered agent, or both, in the State of Florida.
| Y
1478 ,

SIGNATURE

Eionatuee, typed o printed name of lgistered agent and Litla IT appTEEbie.

{NOTE: Registered Agent signature required when reinstating)

4/29/0-000

LA

9. This corporation is eligible to satisty its Intangible FILE
., Tax filing requirement and elects to do so.

.. (588 Ciitéria on back) D

NOW!!! FEE 1S $150.00

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TME D 7 Delete TITiE O change [ Addition | &
NAME KEYS, CAROLYN J NAME %
STREET ADDAESS 2779 ROANNE DEWE STREET ADDRESS Q
or-st-3 | OXON HILL MD 20745 ci-s1-2p &

i

TILE D - [ Delete TITLE [lchange [ Addition | ©
NAME LINK, URSULA M NAME
STREET ADDRESS | 3530 AMIGOS AVENUE STREET ADDRESS
CITY-§T-2P ORLANDO FL 32808 CITY-§T-2P
TLE D O Delete TMLE [ Change [ Addition *
wme 3 LINK, ALBERT W NAME
STREET ADDRESS | 3530 AMIGOS AVENUE oo STREET ADDRESS T - i B
CITY-ST-2IP ORLANDO FL 32808 ' CITY-8T-2P
TTLE . O delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-7P
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-21p GITY-8T-7P

13. | hereby cert'\fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloqk 12if

indicated on
of the corporation or the re¢eiver or trustee empowere
changed, or on an attachrgent with an address, with

SIGNATURE:

owerad.

e e
\I}MQ 1= -'@"él;ﬁg&g@

(€0 1) 290 D |

SIGNATURE AND TYPED O PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




