- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # P99000048774 - E’ LED
1. Entity Name  » [ ‘
STARLIGHT CHILDCARE CENTER INC. ! e
03 APR 25 AM 930
. ) Maili . .
1000 W JEFFERSON STREET PO. BOK 1085 SICAETARY OF STATE
QUINGY FL 32351 OUINGY FL 32351 ralL AHASSEE, FLORIDA
S SE— i QT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Numbe_r Applied For
B —on w2 4 9¢) Not Applicable
Zip ) Country zp Couniry 5. Certificate of Status Desired (] ?(-:?a.gesq L‘:S:éti?"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCAHTHY' MARKEITH Street Address (P.O. Box Number is Nc;t Acceptable)
1255 REDFIELD RD * - i i
TALLAHASSEE FI, 32311
City FL Zip Code

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

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
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 oath that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SIGNATURE REC L et L %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daylime Phona #
NING DFFICER OR DIRE 7/ Z5 /03 /S s 2 — e

!
“_eLN./

1v 2596290

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!). EEE IS $150.00 . ) L
After May 1, 2003 Fee will be $550.00 8. Election Campaign Finaricing +$5.00 way Be
Trust Fund Contribution. d Added to Fees

Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS | EI —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE O3 Delete TITE i ('K'Q\ hange  [] Addition __8_ '
NAME MCCARTHY, VERONICA HAME 7—6 < S
staer Aporess |1256 REDFIELD ROAD streeT oveess | ) 3
orv-sr-ze  (TALLAHASSEE FL 32311 GITY-ST-2P TaALeNa ANl -P—\ 323 VL e

o .
TIILE D [ pelete TALE [ change [ Acdition &
NAME FRANKLIN, BRIDGET NAME -
STREET ARDRESS SALLEY BROWN ROAD STREET ADDRESS
orv-s1-20 - JQUINCY FL 32351 CITY-ST-2iP
THTLE 1 Delete TITLE (O Change ([ Addition
NAME NAME -

CICH30 L S S 250

STREET ADDRESS STREET ADDRESS 1] - —_ SR
CiTY-§T-21p CITY-5T-2IP 507/ 03-~01 GB =001 #1500
TITLE [ pelete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . .
CITY-ST- 2P CITY-ST-2IP ia “ .
TITLE [ Oelete TILE mﬂ v SUUH-‘- % Whuﬂ
NAME NAME ot A ML
STAEET ADDRESS STREET ADDRESS ‘k"‘b Q AN db B
CITY-$T-21P CITY-ST-2IP ‘zl @ g .
TITLE O pelete TITLE 1 Ctnge dhion "
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZiP



