* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648483 May 04, 2001 8:00 am
1. Entity N
v are Secretary of State
DIMPLES DAY CARE CENTER, INC. -
05-04-2001 90173 039 158.75
Principal Place of Business Mailing Address
34 8TH STREET 34 BTH STREET
SHALIMAR FL 32579 SHALIMAR FL 32579 n[' n 4 [;562
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1959443 Applied For
: MNot Applicable
P Country Zip Gountry 5. Cerificate of Status Desired E/ ?i'gesqlﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ JEANNIE A. Street Address (P.O. Box Number is Not Acceptable)
~—33-B6Y-SCOUT RUAD

—DEFUNIAK-5PRINGS T 37953 34 gﬁgﬁ Slreek

UShallvay FL | 535149

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE Al Q. g:a-rw Jeannie A. Jch:‘ ﬁw,z(,wr— 4/1(@/0[

igrature. typed or printed name of raq‘gmred agen: and tite if applicaole {NOTE: Registered Agent signaturc rmﬂured when reinstating} date T
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingrequiremen?and elects toydo 50 : After MAY 1, 2001 Fee wiﬂ$be $550.00 10 ?ect\on Campa'?” Financing $5.00 tiay Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
e JAMES, JEANNIE A. NAME
STREET ADDRESS 313 BAY SCOUT ROAD STREET ADDRESS
or-s-7F | DEFUNIAK SPRINGS FL 32433 an 51 2
TITLE VST O Delete TITLE {1 Change  [J Addition
N JAMES, EDDIE D o
STREET ADDRESS | 313 BOY SCOUT RD STREET AODRESS
orsiiP | DEFUNIAK SPRINGS FL 32433 oy T2
TITLE [ Delste TITLE [ Change T Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE (7 Delete TITLE (3 Change  FJ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-Z1P
TITLE [ Delete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5r-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ JChange  [] Additicn
MARE NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 if made under oath; that t am an officer or director

of the corporation or the receiver or frustee empowered 10 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 attachmegapwi 2ss, with all other like empowered.

SIGNATURE: Eddie D. Jownes VRpeiapst  Uf2te[on 50/651-280%

/ SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date 4 Daytime Phorle ¥

CR2E034 (10/00)



