2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751044

1. Entity Name

LAMB DAY CARE CENTER, INC.

Principal Place of Business

601 GENTRE STREET '
FERNANDINA BEACH FL 32034-3938

Mailing Address

€01 CENTRE STREET
FERNANDINA BEACH FL 32034-3938

v

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Sufte, Apt. #, etc.

T

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90304 001 ****61 .25

ADD1BYS!

AR R AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59‘2229726 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae.g;sq :‘ﬁi\:]:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
Pomeroy, Monica L.
BA.LL. KATHY L Street Address E’.O. Boj( Nfu@bner ‘l:;:lot Acce%fntable) .
" 1781 HAMMOCK DR =~ "~ ="
AMELIA ISLAND FL 32034 ‘ _
City . FL Zip Code
Fernandina_ Reach 32034

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

/,/OL:;/J /

SIGNATURE xr
Signatura, typed or printed name of registered agent &nd title If applicable. [NGTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Coniripution. Added to Fees Department of State }
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TD [ Delste TILE [ Change.. ] Addition
NAME’ CALDWELL, ELAINE M. NAME
STREET ADDRESS P.0. BOX 1803 N[A STREET ADDRESS
CITY-8T-2IP FERNANDINA BEACH FL CITY-ST-2IP
TITLE S 53} Delete TITLE . ange [ Addition
RAME BALL, KATHY L NAME gglfléggyMaﬁig(iaga L K
STREET ADDRESS 1781 HAMMOCK DH STREET ADDRESS 263 6 A _‘; St Ave b
CITY-ST-2IP AMEUA |SLAND FL CiTY-ST-2IP Fernandin o - w FE_ 32834
TITLE PD 1 Delete e oOEEERRe BT eV Bange [ Addition
NAME JONES, BRUCE T NAME
STREET ADDRESS | 18 SOUTH 18TH STREET STREET ADDRESS ~
CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP
TITLE CT 7 Delete TmE [Jchange  {] Addition
T[TNAMET T ‘-’CAMPBELL;‘ FLOYD T mE S e NAME e mEe— - e s . T s | i
STREET ADDRESS | 1994 HIGHLAND DR STREET ADDRESS
arv-s-2¢ | FERNANDINA BEACH FL 32034 oirv-51-2p
TITLE DVCL O Delete TNLE (O Change  [J] Addition
NAME WOOD, MARSHALL E NANE
STREETADDRESS | 12 BELTED KINGFISHER STREET ADDRESS
CITY-5T-2IP FEHNANDINA BEACH FL CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered to execute this report as
changed, or on an attachment with an address, with all aghepli

SIGNATURE: /oA iENATwe s ChiETs:

e empowered,

requred
'%MW /

/1,

does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(969)26/-576F

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

Date

Daytime Phone #

napp

re

CR2E037 (10/00)



