2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000060450
CHERISHED ANGELS DAY CARE, INC.

Principal Place of Business

217 MARTIN STREET
LABELLE FL 33935

Malling Address

P.O. BOX 1149
LABELLE FL 33935

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20025 039 ***150.00

L

AR IR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.%31871 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry g uniry 5. Coriificate of Status Desred (] P89 Additionat,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, DAVID N
£70 WASHINGHTON AVE
LABELLE FL 33835

|

==l _MNama=

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, fyped ot printed narme of registerad agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 10 da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
.Make Check Payable to Department of State

10. Efection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD C3 nelete TTE []Change [ Addition
NAME MILLER, DEBRA A NAME

sTageT apowess | 670 WASHINGTON AVE. STREET ADDRESS

CITY-ST-21P LABELLE FL 33975 CITY-ST-2ip .
TTLE DVST Poetete e O] Change [ Acdition
NAME MILLER, DAVID N NAME

stazer aooress | 670 WASHINGTON AVE. STREET ADDRESS

CITY-ST-2IP LABELLE FL 33975 CIiy-ST-2IP

e e I e _%V_S‘T_ . I Dl.Change  [Raadiion
~NAME NAME 'SO‘-\Q—Q p“ t-_o‘_(- m 681’

STREET ADDRESS STREET ADDRESS USRS Seon ~ole Que 3S.auds

CY-ST-2IP CITY-ST-2IP b ée e e 2 2GS

TIMLE 3 Delete TITLE v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP ‘
TiTLE [ pelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2p

of the corporation or the
changed, or on an attag

SIGNATURE: X

L

diver or ffustee empow
twith A

address, ythfall other like empoyen

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orSYpplemental 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
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S63 675 - 7204

Daytime Phone #

CR2E034 (10/00)



