FILED

LvU t uviiFuRm DUSINESS REPORT (UBR) May 17, 2001 8:00 am

[r .
DOCUMENT # 5357202 Secretary of State
Sty fams YR 05-17-2001 91328 037 ***150.00
BRANDT'S CHILD CARE CENTZE, INC.
Principal Place of Business Maiting Address
$DONALD SUTTON : 142 MASTERS DRIVE MY OTY: |
142 MASTERS DR ST ADGUSTINE FL 32095
ST AUGUSTINE FL 22085
2. Principat Place of Businegs 3. Mailing Address
142 Maste «s D Same
Sulte, Apt. #, alc. Suile, Apt, 4, #ic. DO NOT WRITE IN THIS SPAGE
City & Sta Clty & State 4. FEI Numiber Appligd For
§+- auﬁus-l-,'na_ LEL- gi"ﬂ“(- , . 59-2722497 kNotAppllcama
Zip 4 Souniry | Zip ™ Country y , $8.75 Addivonal
Bp9d St Johas 320 84 SE ndohny 5. Cerificate of Staws Oesired ] Po-o B (S0
€. Name and Address of Current Reqistered Agent _ | 7. Name and-Addiess of New Reglstered Agent~ - —— ~ "}™
= Name
SUTTON DONALD Streel Avdress (P.O. Box Number i Not Acceptable)
142 MASTERS DRIVE
ST AUGUSTINE FL 32005 S FL %0 Gode

#. The above named antity submits this stalement for the purpose of changing is registared office or registered agant, or both, in the State of Florida.

“

SIGNATURE . -0/
Signatwg, lyped or printed neme of ragistered agent 4nd Gitie il applicable. (KOTE: Reglctarad Agent signatuns required when rainststing) DATE
9. This corporation is eligible to satisky its Intangible | 19, Blection Campaign Financing $5.00 May Be

Tax filing requirement and €l6cts 10 do so. : “Trust Fund Contribution. Added to Fees

(See criteria on back) ck artini fato 5
W, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,‘-E:
ME P D 7 Delete HILE [ ] Ghange D Agellicn E’{
NaME SUTTCN, DONAZD - NALIE g
streetacoress | 142 MASTERS DRIVE JTREET ADDRESS 5
on-s.2f 9T ADGUSTINE EFT 32095 ciry- 7. 20 (]
TITLE =] ] l__'] Deleie TITLE D Changs ['__‘] Addition
NAME SUTTON, CHERI L NAME
STREETADDRESS | 1] 4 2 MASTE:RS DRIVE STREET ADDRESS
av-si-2r |ST AUGUSTINE FL 32095 oY -1 2P
THLE ) [ Delewe TILE [ Cree [ ] Addtlen|
HAME __ - R W | T T
SYREET ADORESS STREST AGDRESS
QITY- §T. u¢ CifY . 57-ZIP
TITLE D Delete TiLE D Change D Addilien
NAME ’ MAME
STREET ADDRESS STREEY ADDRESS
QY -67-Z27 CITY -7 - 2IP
TILE ™| Deie TiLE [[] Chenge (] Acdiion
HAME . HAME
STREET ADDRESS BTREET ADDRESS
CITY - 5T+ 2IP e §T. P
TITLE D Oslele TINE [] Change D Addition
MAME NAME
STREET ADDRESS STREEV ALYARES
CITY - 5T 2P CITY - 5T-21IP
13. | hereby certify that the informatlon supplied with this fling does not qualify for the exemption stated in Settion 119.07(3)()), Fiorida Statutas. | further centify that the

information indicated on tnIs report or supplemental report is true and acGurate and that my signature shall have the same legal effect ae if made under oath; that [ am an

officar or director of ther corporation or thé racafver or trustee empowered to execule this réport as required by Ciapter 607, Florlda Statutes; and that my name appedrs

in Blogk 11 or Blogk 12 ' an sttachment with gh aodress, wilh all other like empowered,

' e — s

SIGNATURE: N O A" G 2on0 4-26.0]  Goy 599

SIGNATURE ANUTTPED OR FRINTES NAME OF SIGNING DFFIGER OR IREGTOR Date Daylime Phone &

STF FL3Z3BIF A



