2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V73091 ‘ Mar 01, 2001 8:00 am
" GHILDRENS CAMPUS DAY CARE, ING ' Secretary of State
! ) 03-01-2001 90055 015 ***150.00
Principal Place of Business Mailing Address
1695 EAST BAY DR 1635 EAST BAY DRVE
LARGO FL 3377112207 LARGO FL 33771 OLUVL a0
us us
e s e T ERHRR AR AR EARARACR
Caorrect
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3154652 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desired [ $0+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRITTON, BONNIE
105 19TH ST SE
LARGO FL 38771

Name

Street Address {P.O. Box Number is Not Acceptable)

City

E:L Zip Code

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 Florida,

SIGNATURE

Signature, typed or prnted name of registered agent anc tile if applicatle

(MOTE; Registered Agent signature reguired when reinstatng} BATE

9. This cerporation is eligible to satisty its Intangible

FILE NOW!It FEE IS $150.00

Tax fi\ing rgquWrement and elects to do so. Ef/ After MAY 1, 2001 Fee will be $550.00 10. -Erlriglgzrzag;??;u:gsncmg 0 §‘31£30ng2588
{See criterfa on back} Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PT O Delste TITLE [ change O Addion | S
NAME BRITTON, BONNIE NAME S
streer anoress | 105 {9TH ST SE STREET ADDRESS g
arv-s-ze | LARGQ FL GITY-$T-21P 2
TILE Vs [ Detete TITLE [ Change [ Addition %
NAME LLORING-BRITTON, ANGELA NAME
srreeT a0oRess | 614 5TH AVE NE STREET ADDRESS
orv-sr-ze | LARGO FL CITV-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 710
TITLE O Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
THTLE [ Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-20P
TITLE £ Delete TILE (1 Change L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicatéd on this report or 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
of the corporation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alrptherlike err]p‘owered.

Poaniy.

[arYars 10

SIGNATURE: i sonas, S ocew

SIGNA¥URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

2-24-0/

Date Daysime Phone #




