2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P99000140706

1. Entity Name

TLC DAYCARE CENTERS, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90110 029 ***150.00

Malling Address

29 DRIFTWOQD DRIVE
KEY WEST FL 33040

Principal Place of Business

29 DRIFTWOOD DRIVE
KEY WEST FL 33040

LUu47471

2. Principal Place of Business 3. Mailing Address

RN

A LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For
6?494 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred ~ [] 98- Additional
. Fee Required
o [e— ~__.6..Name and Address of.Current.Registered.Agent - - P — _ ____7..Name and.Address of New Registered Agent. P P
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of@ or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registerad Agen signatura requirad when reinstating) DATE
. Thi ion is eligible to satisfy ils Intangibl FILE NOW!!! FEE IS $150.00 . o
? lz;(sfﬁgp(r);al:ﬁ;::nltg;nj e(l}esc?slir)ycli; o After MAY 1, 2001 Fee w-m$ be $550.00 10. Election Campaign Financing $5.00 May Be
_g . q ’ e ' N Trugt Fund Centribution. Added to Feaes
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS 12, ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Detete TITLE g - . ﬂ Change [ Adaition 8_
- S
e NARVAEZ, YESENIA e ESEN/A PERKINS 2
STREET ADDRESS | 29 DRIFTWOOD DRIVE STHEET ADDRESS Dri P o> DRIV E 3
=]
GrvsTa | KEY WEST FL 33040 s (key (MEST, £L 22040 0
TILE VD [T Delete TILE [ change [ Addition %
NAME NARVAEZ, CIELO NAME
STRELT ADDRESS 29 DRIFTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 13040 CITY-ST-2IP
~FIFLE— -STD = e s = P Datste—————§-TIRLE {Z}-Ghange —{—] -Addilion~| —
Nkt NARVAEZ-ORDENES, ADRIANA NavE .
STREET ADDRESS 29 DR!FTWOOD DRWE STREET ADDRESS V.
CITy-ST-21P KEY WEST FL 3304{] CITY-ST-ZIP
TILE O3 pelete TILE [Jchange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (7 Delets TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07}3)0}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered 1o exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

changed, or on an attachment with an address, with all ot

(ot ek

fect as if made under cath; that | am an oificer or director

SIGNATURE:

JATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

v /1o/oy (o <)29¢ ’97"’35
/ nha _Aaytime Phone ¥




