Y
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _P99000102098 May 21, 2002 8:00 am
S t fSt
1. Entity Name ecre ary O ate
THE GUARDIAN ANGELS DAY CARE CENTER CORPORATION 05-21-2002 91194 019 ***158 75
Principal Place of Business Mailing Address
859 MASON AVE 859 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Prinoipal Place of Businass 3. Mailng Address ||||”"WI ’I”lllm "“l m“ "‘II ”I" ||N| Hm |I”I mmm lm
Suite,:ApL #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cil&é_L“State City & State 4. FEi Number 59‘363%83 ’ Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STAHK-S’ CYNTHIA s Street Address (P.O. Box Number is Not Acceptable)
- 884 DZIBYSHIRE ROAD
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—
9. This corparation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 $.73 $0. Elaction C ian F )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trz(;tllcizn dagg;fguﬁ;?ncmg f(%gﬂon’;gse
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE DO - ) O elets TLE Denange [ Addivon 5
N SMITH-STARKS, CYNTHIA v \ Tt pp-S¥meks Qynipeal S
stReeT apnaess (894 DERBYSHIRE ROAD STREET AORESS [ pies. Sers Sherg o §
orv-srzr  |[DAYTONA BEACH FL 32117 CTy-sT-2ie | ) ch ; a, - /7 &
TITLE D O pelete TILE O change [ Addition 5
e [SMITH, MARY LEONA . NAME
STREET ADDRESS [451 AHTHUR STREET-' T v == = N swmeeraporess |0 T 7 Tt e - S -
onv-st-z» |[DAYTONA BEACH FL 32114 CITY-5T-7P
TITLE D Co [ Delete TITLE O change [ Addition
v ISMITH, COREY KENNETH e I #h, lore g"" Z*/
sTReeT ApoRess 12855 APPALACHEE PARKWAY STREET ADDRESS 4/ gf'bVJﬂ/ Z <
om-s-7¢_ [TALLAHASSEE FL 32301 gm-st-2p a' beach, firmde. I2117]
TITLE [ peiete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS | e STREET ADDRESS
‘gl_r\v'-'éf_‘-zl'fi" ofe | M CITY -5T-2IP

—}* indicated on this raport or pple
of the corporation o the £ceiver

SIGNATURE:

@'1 harely Ceriify that the inforpfation fupplied with this filing d
ntal report is true and

trustee empowered 1o ¢xec

changed, or on an attagfiment witfl an address, with all ot r

5 notfiualify for the exemplies
curalg and that my signat

ot

3 N ED A i
= o R

Lz bt

the

K3

tated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
g4 have he same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

/- 49. 400+

jslﬁﬁus OFFRCER OR DIREj OR
\

olie

Daytime Phona #




