o | - FILED
200! UNIFORM BUSINESS REPORT (UBR) =~ May 21, 2001 8:00 am

. DOCUMENT # S3447 | N Secretary of State
| 1 Entuy Name. L _ ' 05-21-2001 90031 002 ***150.00
| CENTRAL FLORIDA CHILD CARE, INC.
‘.‘:7:-:» el 0 o
; Principal Place of Business - Mailing Address .
+1551%ACM BAY RD. ' ' _ 1561 PALM BAY RD.
| PALM*BAY FL 32605 PALM BAY FL 32905-3844 6 5 8 3 9 9
lus us .
T [T ROV R ERAER
_ SAame AS Above | 108 (ot Cay Ln. |
: Suite, Apt. #. elc. Suite, Apt. #, etc. ' DO NOT WRITE IN TRIS SPACE
i .
T City & Sate T - Cily & Slate ‘ a. FEI Number Appliea For )
E 1272 ; l"LOr’ &L!\ \ 'F"f ' 53-3058219 Nol Applicaois |
Zip Country Zip Country " . L |
- 32437 U <, ’4 R 5. Caeriificale of Stalus Desired O ?g-gi tﬁ:’;‘j‘“""a' i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
[ I — - S L RSP Name - -
| BRAVEE%?‘)N' STEgEIAT gLVD LocHivoos &, AT Street Address (P.0. Box Number is Not Accepiable)
[ gf;ﬂlE 200 MMER ]O & CA7T <AV tAre
FT LAUDERDALE FL 33309  /~DtA~ HARFoR Eedy Fy| _
9 . 22437 City ) FL Zip Coae

i 8. Tne above named enlily submits 1his stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

i

| SIGNATURE 4 - 3o - of
; Signature, lyped O Drnté0 name o
[
I 9. This corporation is eligiole to salisty its Intangible lecti . . :
. Election

: Tax tiling requirement and elects to do so. 10 'ErzstIFun?ja(r;uTt:igbrL::i:gnnancmg $5.00 May Be
| (See criteria on back) O atarat : Added 10 Faes
EER OFFICERS AND DIRECTQORS  ~ ° 12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
! -
I ovs [ petete TmLE O change 7 agonie
T NAME LOCKWOOD, PAUL HAME .
i sieesa00Ress | 8338 SYLVAN DRIVE . STREET ADORESS
P arestre | MELBOURNE FL _ _ oITY-7- 2P
F T DPT 3 Delete - nme N O Change 3 Aouine:
| HAME LOCKWOOD, TONI S NAME , <
| swmeeraooress | 8338 SYLVAN DRIVE . . STREET ADDRESS
j Cive-sT-ne MELBOURNE FL . ciry-S1-21p s .
I
| nne O petete TITLE O Change [ avewr
i_-m.wz_.f_ B R e S v HAME ’
| STAEET A0DRESS : . SFREET ADORESS - — e ——
| Glv-st.zip ’ . CiTY-§T- 2P

L L Delete e [ cChange T Acciiga

HAkAZ NAME

STRET ADORESS ' STREET ADORESS

Ty -ST-2IF CTY-SI- 2P N
Foome . . O Delete THILE . D change [ agauer
i HAME } NAME

.STRECT ADDAESS | - : STREET ADDRESS

iooreste . . ¥ ovesteze
Do O oelete T C Ochange ) acoie
topan NAME. .
! STREET ADDRESS ' STREET ACDRESS
[ oiv-stae ’ . . Y- St-2p

|
|

| 13. ) nereny certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(5). Florida Statutes. | further certity that the informauon

ingicated on this report or supplemental report is trua and accéurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dgirecior
of Ing corporalion or Lhe receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutas; and that my name appears in Biock 11 or Block 12
changed. or on an allachmant with an address, with all other like empowered. -

SIGNATURE:

= OF-20-200! 2 7777292

OF BIGNING QFAICER OR DIRECTOR Date Dayume Prone =




