2000 UNIFORM.BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

!

DOCUMENT # P99000036720 Apr 25, 2000 8:00 am
e ecretary of State
ALL GODS CHILDREN CHILD CARE CENTER, INC.
04-25-2000 90111 040 ***150.00
Principal. Place cf Businass - - —. Mailing Address __ _ - N . I
6229 MERRILL RD. 6229 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-3512
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583883 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOMER' LASHAWN Street Address (P.C. Box Number is Not Acceptable)
8261 LAKE EFFIE LN. E.
JACKSONVILLE FL 32277
City FL Zip Code
8. The abovg_named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE' Ragjistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i , L
Tax filing requiremant and elects Lo do so. AMter MAY 1, 2000 Fee will be $550.00 0. $Iect|on Campaign Financing $5.00 May Be
g i rust Fund Contripution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pres., | EMMA TOOMER [ Detete THTLE O change (] Acdition
::n’iir ADDRESS 5956 RTH CIR N z:::ﬂ ADDRESS
v | JACKSONVILLE, FL 32277 S
e VICE- [PRSITENT [ Delete TIME [ Change [ Addition
NAME GEORGE C TOOMER NAE
STREET ADDRESS 5056 WNETWORTH CIR N STREFT ADDRESS
av-siP | IANCRONVTITE, FI, 32277 ey st-2
TITLE TREAIRER [ Delete TTLE [JChange [ Addition
NAME 1ASEN TOOMER Nk
STREET ADDRESS 5956 WENTV IRTH CIR STREET ADDRESS
CITY-ST-2IP JAXNVIILE, FL 313277 CITY-ST-2IP -
me -~ | SECRETARY ) [ Delete TLE O change [ Addition
NAME SHETLA BROWN JFFFERS(N NwE - -
STREET ADORESS | 5OFE WENTWORTH CIR N STREET ADDRESS
CITY-ST-2P TACRYMNVTIIE, FL. 2777 GITY-ST-21P
TIE . O elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-218 CITY-ST-21P
TITLE [ pelate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the reggiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiignt with an address, with all other like emypgwered.

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




