LZUU0U UNIFUNM DUSINEDD HEFUKNI [UDNM)

| DOCUMENT # PGS000042281 ' FILED

1. Entity Mame

, May 12, 2000 8:00 am
LITTLE ANGELS' ACADEMY, INC. Secre tary 0 f S tate

Principat Place of Business Mailing Address 03-28-2000 90077 003 ***150.00
4383 SEABREEZE DRIVE 4383 SEABREEZE DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 322502129
AT > NSRRI
Suite, Apt. 4, etc. Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FElNumber Applied For
5’6} - 23570 "/’13_3 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired % %gz‘?q 3?:;"'0“31
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglstered Agent
1 Name
NULAND, CHRISTOPHER L Richecd H. Woclel
! Street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVE. STE. 200 ﬁ 3¢3 Secbeecire Drige
JACKSONVILLE FL 32204
CitY meem * Zip Code
-3‘=-LL$‘m.r-“¢ FLW B2 50O

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

3[7/2&0

SIGNATUR
Signatute, lypad of peinted nane of registersd agant and tile if appkeable {NOTE: Regstarad Agant signatuna raquirad when réinslabng) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . . .
; " 10. Elect a Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 {10 .‘E.;:t]g: n% g: r\i:?;uti:: neing O gd‘egqoh’é:zfe
(See criteria on back) K Make Check Payable to Department of State .
[ A “OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCAS IN 11 _
TILE D TR DL O Detete TME R . i J J4 V\/ _C | (] Change mﬁddih‘un 2
[l % ae - o Fo a
NAME WARFEL, JOANNA T NEME L Detve e
STREET ADDRESS | 4383 SEABREEZE DRIVE STREET ADDAESS H283 Sevorecre ' 2
- R
orv-s12¢ | JACKSONVILLE FL 32060 wsar ) Techesomville, FL 32250 8
TITLE LT pelele TINLE _,____Se Q»{~\{ TmQ r.'lQ , CJchange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SY- 2P CITY-SY-71F
THLE 770 Delete l R : [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE £3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE 1 peiete THLE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F GUTY-S1. 2P
Tme £ Datete WTLE Clchange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CTY-ST-2P GCITY-$T- 2P

13. | hereby certify thal the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3}). Florica Statutes. | further certify that the intormation
indicated on 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

of the corporation or the receiver or Irustee empowered to execule this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Black 11 o Block 12 it
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: __ NCNATHES BSOpIQED efolos  God-22s N

SIGNATURE W0 TYPED QR PRINTED NAME OF SIGNING BFFICER OR DIREGTOR loate 1 Daytime Phone &

\




