~ -2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 511047 Fgléc%ifg? %)fsé(t)z?tg "

1. Entity Name

HOUDAY CARE CENTER, INC. 02-01-2002 90053 024 ***150.00
Principal Place of Business Mailing Address

1031 §. BEACH §T. 1031 §. BEACH ST.

DAYTONA BEACH FL 32114-6205 DAYTONA BEACH FL 32114-6205

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 688 Applied For
59—1 ?42 Not Applicable
Zi Count: Zj Count it
P ountty P ountry 5. Cerlificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
- FAGAN, LYNNE - - T TN StfedtATdREES (PO, BEX NUmer is NotACcEpanigye e T
1031 S. BEACH ST.
DAYTONA BEACH FL 32014
City FL Zip Caode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
) o T ] "
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Add
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE B change [ Addition
NAME FAGAN, LYNNE HAME .
sraeer aooress BO1 RIO PINAR TR. sweeraomess | jody Sea Esland Ciecle
orv-st-ze DRMOND BEACH FL o5 | Daytona Beath. L 3214
TITLE VPDO [ Delete TILE [ change [ Addition
NAME FAGAN, RICHARD NAME .
sTReeT ADBRESS 30 RIO PINAR TRAIL STREET ADDRESS IO‘-\ Sea :F:SlOHA C\rclc.
ciry-st-2 - ORMOND BCH FL CITY-ST-7IP DC\V"'Dr\u—Bquh. cL 32"4,
TITLE BTD [ Defete TMLE [ change [ Addition
NAME ILLER, JOHN NAME
stReeT ADORESS B35 CHIMMEY HILL PLACE STREET ADDRESS
cirr-s1-7p - DRMOND BEACH FL CITY-ST-2IP A X ) .
me ‘ [ Delete ME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ GITY-ST-7IP
| TILE [ pelete TIMLE [ Change  [] Addition
| NAME NAME
| STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE - [ Delete TITLE [ Change ] Addition
NAME . NAME
STREETADORESS |- - STREET ADDRESS
CITY-ST-21P - CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67{3)(i). 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 effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute 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 ali other like empowered.

BRI p ol N e [y e s = gy ey
Q\Mﬁb &-‘Q—Q%k“ [ Qw \qlga_, 3t -a55-34583

SIGNATURRJAND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



