2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713962

1. Entily Name

FAIRYLAND COMMUNITY DAY CARE CENTER, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90017 049 ****6] 25

Maiiing Address
P.O. BOX 1233

Principal Place of Business

2620 US HWY 27 §
SEBRING FL 33870

SEBRING FL 33671-1293

2. Principal Place of Business 3. Mailing Address

CHAURTRRERMAR AR

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
59'1227564 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Ageni
el P e m R D02 D e The e e 2T L ~. «——J] Name. e S Sy SNy W SRy B E B
Thopmas L Ninnallee
RHOADES. CLIFFORD R Street %ﬂdresr;(io‘%gumber is Ncgcceptable) ,4
' rth Commerce Arvehue
227 N. RIDGEWOOD DRIVE -
SEBRING FL 33870 o =g
1 | 0da
Se.L(m:/\q FL f%s 70

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

smmrune%"‘m/%%‘ﬂ—wéé’\ Thomas L. Nummal/ee

Slgnature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

2-29-00

FILE NOW:
FEE IS $61.25

&. Election Carmpaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bP O] Datete TTeE [l change [} Addition
NAME CRUTCHFELD, SCOTT NAVE
STREET ADORESS | 917 S.E. LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33870 CITY-ST-2ZF
TITLE v [ Datate TITLE O change [ Addition
AN BARNETT, FLOYD NasdE
STREET ADDRESS | 2343 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-§7-2IP SEBRING FL 33872 CITY-§T7-71P
STITLE e B I e I 1 TME -~ - ST ST T~ e o [F]-Change —— [Ei-Addition | ==
NAME BAILEY, JACKIE NAME
STREET ADDRESS | 1628 WILSON AVENUE STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 CITY-ST-2IP
TME DT O Delete nits [ change [ Acdition
NAME HULDWELL, CAROL § NAME
STREET ADDRESS | 2460 LAKE DENTON RD STREET ADDRESS
CTY-$1-21P AVON PARK FL 33825 CITY-ST-21P
TITLE ] celete TITLE -~ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE ‘ ] Delete TITLE [ change [ Addition
NAME ‘ ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peidia this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-
WU o

indicated cn this report or supplemental réport i
of the corporation or the receiver or trustee gr
changed, or on an attachmeps with an adg

ue and accurate

Aot

F2i Ty2-3000

Daytime Phona #

CR2E037 {$/99)



