DOCUMENT # P99000093614

1. Entity Name "

a7 Ny
CRADLE TO CRAYONS CHILD CARE, INC.

Principal Place of Business Mailing Address -
6595 MESSER RD. ' §595 MESSER RD.
GRAND RIDGE FL J2¢42 GRAND RIDGE F1. 324424327 P
P

axt

2. Principal Place of Business

Jeeatyr Streel P4 Py 202

3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. ¥, 21,

QO APR 12

TALLALA

N

OO NOT WRITE IN TH!S SPACE

£ BFTSTA

n

i

EILED

i Armee I

PN 12 L

_FLARIEA

City & State .

4. FE} Number

Appilad For

39 3404532

Mat Applicable

Zip

CRalRhachee, L \Chatlshnechee.

32324\ Eodsden | 32324

Lodeded

5. Certificatc of Status Desired a

$8.75 additional
Fee Required

6. Name tmd Address of Current Reglstered Agenmt

7. Nama and Addrass of New Registered Agent

4450

REDMON, 1. SHAD

LAFAYETTE ST.

. MARIANNA FL 32446

Name

Street Address (P.O. Box Nurmber is Not Accepiable)

City Zip Cooe
FL | ]
-:B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Siale of Florida
SIGNATURE |
i Sipratwme, typac o pricded nama of registared apart end rle £ a0picEDe. {NOTE. Raggstared Agenl sgnatura reQuaed whey rsinatating} DATE
9. This corporalion is eligible 10 satisty its Inlangit e . " FILE NOWIH FEE IS $150.00 ) s N . .
Tax Fling requirement and elects ondo 50, After MAY 1, 2000 Fee will be $550.00 10’ E:Z::‘g: nfldéﬁ:ig;u::f nc;ﬁg‘ 03 ﬁd-mohg:%ss e
B {Sea cnteria an back) . _ a m!(gcjgck Payzble to Departiment of S"F,;__- 4.:_ Cona o
11, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e D i - Ooees me o . Clcmnge [ Additon
RAME SULLIVAN, SANDRA N HAME R o
STREFTADDRESS | 595 MESSER RD. STREET ADDRESS ,
CITv- 5T-77 GRAND w CIY-ST-21P - .
MLE D D oewe TTiE - ” _ Shapge ] Additicn
g BOAKES, REBEKAH R g EO000S2 1HaoE
"STREET ADDRESS | 3878 PINE ‘GROVE RD. STREET ADORESS | - - -D4/24/00--01003-~021
arv-st-20 | QUNICY FL 32351 CITY-5T-79 . A G0, 00 sk ] 500, ( ]
Tne - {3 Oacte TIE ") Change [ Aadition
NANE ] MAME -
STREET ADDAESS. |- STRETT ADDAESS
omy-51-2P £IT-51-2¢ '
L {J petete ung [l change [ Acdticn
HANT. : NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§7- 2P Y- S1- 1 -
TMLE J pelae e O Chasge [ Acditien
HAME - - NAME . .
STHEET ADDRESS STHEET ADDRESS
Y- S1-2P - City-§7-217
mne {3 Celute TiMe [ ohange [ Acdilion
NAHE o HAME ;
STREET ADDRESS STREET ADCRESS s . .
oY -51-2p G- St 29 ! ]'S :

¢hanged,

SIGNATURE:

13. 1 hereby certify thal the information supplied with this fiing coss not qualify for the exerption Stated in Secuon 119.07(3)(7), Flarida Starutas | lurther cartify that the information
indicated o his report or supplerental repord s trugs and accurate and that my signature shall have the same legal effact as if made uncer gath; 1hat | am an officer or direstor
of 1he corporation or the recgiver or trusioa empowered 1o execule this report as recuired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

o on an atachrent wigh an address, with all pther fike epowered

NAME OF SIGRH0 OFFICER ORt DIRECTOR

Dayleme Prona »

T Robokah Roakes  77.3-0D eﬁowjfmﬂ

I

= (iereEns 1999) ‘ .



