2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102098

1. Entity Name

THE GUARDIAN ANGELS DAY CARE CENTER CORPORATION

Principal Place of Business

859 MASON AVE
DAYTONA BEACH FL 32117

Mailing Address

859 MASON AVE
DAYTONA BEACH FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. i, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90289 017 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-363%63 Applied For
Not Applicabie
Z C t Zi C b it
*® ounty ® oty 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARKS, CYNTHIA S Street Address (P.O. Box Number is Nol Accepial!
.0. Bo E
884 DZIBYSHIRE ROAD rec ress { x Number is Mol Acceptablg)
DAYTONA BEACH FL 32117
City E:L Zip Cade
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 Flerida,
SIGNATURE
Signalure, typed o printed rarig of req sared agen: ard 112 spplicable (NOTEL. Pegisterec Agent sgnature reguires when -cinslating) DATE
. . e . o
9. 1h|8f.prporahgn s eligible to satisfy its Intangible FILE NOWIlI FEE IS $150.00 10, Election Campaian Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e N ¥
’ Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DO ] Delete TITLE [ Change [ Addilion
HAME SMITH-STARKS, CYNTHIA HAME
stheer sooess | 894 DERBYSHIRE ROAD STREET ADURESS
CITY-5T-71P DAYTONA BEACH FL 32117 CIrY-$:-2IP
THTLE D [ Detete TINLE O Change [ Acdition
NAME SMITH, MARY LEONA NAME
steer aooress | 451 ARTHUR STREET STRECT ADDRESS
CRY-51-2IP DAYTONA BEACH FL 32114 CiTY-83-2IP
TITLE D [ Delete TITLE [] Changz ] Addition
NANE SMITH, COREY KENNETH NAME
streeT aanress | 2855 APPALACHEE PARKWAY STREET ADCRESS
CITY-§T7-71P TALLAHASSEE FL 32301 Ty -5T-21P
TLE [ oelete TITLE () Change [T Additon
MAME BAME
STREE| ADDRESS STREET ADSRESS
CITY-87-7IP CiTY-ST-4P
ML ] Delete TITLE [ Crange [ Acdition
NAME NAME
SIREZT ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-ZIP
TITLE 1 Delete TITLE {J Change [ Acdition
NEME NAME
STREZT ADDRESS STREET ADDRESS
oY -ST-218 CITY-ST-2IP

13. | hereby certify that the infor|
indicated on this report or g

changed, or on an attagfiment

SIGNATURE:

Umdhiev

n supplied with this filing doe
rmental report is true angAccurate And that my signaty,
of the corporatian or the gfoeivg or trustes empowered 1O exacu
with an address, with all gther lil

not qualify for the exemgp
shal
#1his repart &s requirgd b
£ empowered.

1)~

n stated in Section 118.07(3)(1). Florida Stalutes. | further certify that the information
ave the same iegal cffec! as il made under oath; that | am an oificer or director
hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S g0l Sglegsolf

SIGNA'W:IE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR Dlﬂy o

Daytre [ &

CR2EQ34 (10/00)



