2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 657078

1. Entity Name

MISS DIANE'S DAY CARE AND PRE-SCHOOL, INC.

ecretary of

Principal Place of Business

1285 6TH AVENUE
VERO BEACH FL 32960

Mailing Address

1285 6TH AVENUE
VERO BEACH FL 32960

2. Principal Place of Business

3, Mailing Address

I

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 02,2001 8:00 am

State

04-02-2001 30090 041 ***150.00

00030010

DO NOT WRITE IN THIS SPACE

LI

——r e

POWELL, DIANE

City & State City & State 4, FEI Number £G-1991740 Applied For
Not Applicable
Zi Count Zi Count iti
P v i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . - - ——— ~ Name o . . . - - [

1285-6TH AVE
VERO BEACH FL 32960

Street Address (P.O. Box Number Is Not Acceplable}

City

FL

Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. This corperation is eligible to satisly its intangible
Tax filing requirement and elects to o so.
{See criteria Q:f\rbacik)‘ o

a..

P I S

. L )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

o™

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ' , O Delete TME W change [ Acdition
NAME POWELL, RALPH A NAME
STREFT ADORESS | 1366 15TH AVE H smeeromness | 61RO A S Senack
omv-st-22 | VERO BEACH FL omv-sae N QE_Q{QQQ.\'\ L =39 (n_l
T STD C1 Delete e T Change [ Addition
NAME POWELL, DIANE NANEE
STREET ADDRESS | 1366 151,1-{ AVE STREET ADDRESS (d'lqo SN S
onv-st-2¢ | VERQ BEACH FL . avsiwe | NeR o weoeh, S 2291
e R O elete e Nice vrea\dens Clchange  (KAdcition
NANE NAME 5, oo™\ S\—Q\\Q(\%
|~ STREET ADDRESS s e o= Tl STREETADDRESS | (3R VT LASE S R -——
CITY-57-2F ar-SzP | \fe Ry Bear\ny Tl 239 (o—\
TILE [ oelets TILE [ change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ./ OITY-5T-21P
e - T elste TILE Ol Ghange [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ celete TITLE [IChange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the regé
changed, of on an attach

SIGNATURE:

or trustee empowered (o e #
h an address, with #
A

F-26-0/

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
te this repo[jt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
empowsre

Date

Daytime Phone #

8
2
g

CR2ED34 (10/00)



