2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P939000102098 / Sgp 14, 2000 8:00 am
1. Entity Nama .
THE GUARDIAN ANGELS DAY CARE CENTER CORPORATION ecretary of State
04-24-2000 90057 041 ***150.00
09-14-2000 90009 046 ***550.00
Principal Place of Business Mailing Address
859 MASON AVE 859 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 -
e e VAR
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
’ ’ \5,&“_ 3[‘; Bﬁ@bz Not Applicable
Zip ' Country Zip Country 5. Cert-iiic;ste o-fistatus De;sired A EB'::S Adcgtionai o
0¢ Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STARKS, CYNTHIA § Na@d AN ARLE) Sm Wn-Sla e ks
850 MASON AVE Strefé%%df&is (P-Q-‘%O%J‘m eas Ngt Gccia?;atgl Q _:'\J
|

DAYTONA BEACH FL 32117

a Trlons Pecch  FLIGETLT

8.4.&0 above named entity submits this statement for the purpose of changing’ ity registered office or register%d ~ay both, in th Florida.

’ oo 00
SIGNATURE : (ﬂmﬁkuﬂ Qo )V Dé 9 ! S'
i ) i t it i 3 IOTE: Regi Ay i 1l 5
Signature, typed o printed nama of registered agent and title if applicable. (N egl“: gent signature requ\W /__.
k.....-/

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) e
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | '* - °clon Gampaign Financing $5.00 Mmay Bo
= 1 Trust Fund Contritution. 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Dapartmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE b\ {eckol \w VT 7 Delete ILE [ Change [ Addition
NAME < gl NAME
STREET Anoaesstlénw ‘G M- Qes STREET ADORESS
ov-stze  (BEL - \:}2,( bylhni(e Q_oc.& CITY-ST-2P
me Detone  hecChiHQ. Do me O Crange ] Addion
sneer Aooress | ez k| ‘1 STREET ADDRESS
e Y- ST- WP el s~ e et v L e —mm = o ~CITY-§T-71P-- -~ - e e [ o m—— o ———
TITLE . u AU L,.em&_ Sn-\ W fy O skt e _ [Jchange [ Addition
NAME ! HAME
STRGET ADURESS | usi LHhur &1’@24-{: STREET ADORESS
ony-§T-2P PN, Jy' NoL &‘QCDCY‘I Iﬁa_ ‘39“\[. CITY-ST-2IP
TITLE (‘ 1 pelete TITLE [ Change [ Addilion
NAME ;,DQ—C&" K‘Q—n (\‘Q)l'h Sm ' HAME
steet onress ()R SO (A,pp ne O, Pu_)K L STREET ADORESS
GITY-§T-2P —m (L ONASS £ 5. .. 3 I CITY-5T-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIILE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS g
CiTY-57-2P CITY-§7-1P

13. | hereby certify that th ibformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further Gertify that the information
indicated on this regbrt dr 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
af the corporation of the feceiver or trusiee empowergdiaexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an AttacHment with an address, yitf all gider like empowearad.
e 7 3 §¢
S sl 9390/

SlGNATU RE: ale Daytme Phone #

CR2E034 (5/00}



