FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P99000076963 Secreta ry of State
1. Entity Name 05-01-2003 90979 009 ***150.00
SINGLETON FAMILY DAYCARE INC.
Principal Place of Business Mailing Address
2870 LANTANA LAKES DR. W'EST 2870 LANTANA LAKES DR, WEST
JACKSONVILLE L3246 . %2 moac JACKSONVILLE FL 32246 : e
T - T e —— e
2. Principal Place of Business 3. Mailing Address ’ ‘"ll"‘ ||| ‘l“' ||'” |||I| Iml ||H| I|W 'Illl |N|I }I“| ||'|| “" 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3583413 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $875 A.ddiﬁonai
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGLETON, CRYSTAL
2870 LANTANA LAKES DR. WEST

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

JACKSONWVILLE FL 32246

City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nams of registerad agent and fitle if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
3
FILE NOWH! FEE 1S $150.00 . o
9. Election Campaign Financin
Aﬁer Mav 1’ 2003 Fee wi“ be ssso'ou Trust Fund Cc?ntr?bulion. e D ?{%e(t)jutohgaesésae

Make Check Payable to Florida Department of State
10. ’&)FFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ | PD i (O Delete TTLE DJ change [ Addition
wwe | SINGLETON, CRYSTAL : NAME
STREET ADCRESS | 2870 LANTANA LAKES DR. WEST STREET ADDRESS
crv-s-ze. | JACKSONVILLE FL 32246 CITY-51-2IP
me | ) ‘ O Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-21P '__{‘ CITY-ST-2IP
TITLE - T Detete TITLE T Change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delele TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receivglpor trustee empowered to executgdhis report aayrequifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

756 '
,9523 %% 9334

Date Daytime Phone #

AV 2289800

CR2E034 (10/02}



