2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# SO0 7)) .

1. Entity Name

PLANTA TIoN DAY CARe CTR. ve.

Principal Place of Business Mailing Address

Plantatisn Lbio Mw 9B

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 050 ***150.00

CougBIu7

1

Floadda — — __ Plowtatie, 333171437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

-

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbef Applied For
5 |2 493U Not Applicable
" N ¥ L4 L4
Zip Country Zip Country 5. Certificate of Status Dssired 0 $8.75 Additional
| Fee Required
6. ﬂénie ‘and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N

Roen ﬂS/\leS ESo.

Street Address (P.O. Box Numberis Not Acceplabie')'
Zpo |

S. ae

St #H3p5

A e ’Q@lkwma .
i

City ) } Zip Code
9ot n f FL | 23331
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both:iin the State of Florida.
"“7 " '3] Q‘ * . —
SIGNATURE M @ﬁ - G—2z2e=00
Signatura, typed or pri name of registarad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. 1Trh‘Isfcrorporaii.on is eligible t? S:;lliffyc:}s Intangible 50, 10. EIECltion Campaign Financing $5.00 May Be
ax nng Y?QUHBH\’BN angd elecis o S0, Trust Fund Contribution. Added to Fees
(See criteria on back} [}

", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time Prelidewtrse tnelany .  [Opke THTLE Ol change [ Addition | &
NAME Melprq P-Lo ek lia . NAME e
SRETADDRESS | 43D s &3 B @ 1S S€. STREET ADDRESS 3
CITY-ST-2IP A o R Z2I3G-13a 8 CITY-§T-2IP ﬁ
TITLE L.y, Teadmren - ' [T Delete TME {1 change [ Addition | O
NAME Hor1oew . Lockbaf. NAME
SIREETADDRESS | A 0 A £= o 1 & $& - STREET ADDRESS
CITY-ST-2P Mian, Fl. 33179-1348- CITY-5T-2P .
TITLE ' 1 Delete mE . ‘ Clchange [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS * :
CITY-ST-2IP CITY-ST-2IP )
e O oelete TimLE B O change [ Addition
NAME NAME It
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
THLE T O pelete TITLE [ Change [ Addition
NAME NAME '

I
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CiTY-ST-7IP -
TITLE [ Delete TIMLE ! 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2Ip oITY-ST-71P .

13. | hereby certity that the _i;w_formation supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(1).L Florida Statutes. ! fbrlher certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

anc that my name appears in Block 11 or Block 12 if

I

b-go-cv 5w SEAF2Ez

SIGNATURE M}WFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phana #

[ Date




