2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
ALICE'S WONDERLAND DAY GARE, INC. Secretary of State
01-19-2000 90252 007 ***150.00
Principal Place of Business Mailing Address
515 N RIDGEWOQD AVE 515 N RIDGEWQOD AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114-2107
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2426494 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ;| $8'75 A_dditional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
t " - - - .. Narme ¢ — - - -
DECATOR’ AUCE M Street Address (P.O. Box Number is Not Acceptable)
515 N RIDGEWOOD AVE
DAYTONA BCH FL 32114
‘ City FL | 2 Cooe
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,
SIGNATURE
Signaturs, typed or printad name of registered agant and litle if applicabie. {NOTE: Registered Agent signalure required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b E:Egttllggn%aénoﬁ;?guﬂg‘: e u fcilegq I\.;ay >
= . 0 Fees
(See criterla on back) O Mzke Check Payable o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIMLE STD COchange 3G Addition
NAME DECATOR, ALICE M. NAME BLANTON, AMY DECATOR '
sTReT ADDRESS | 515 N. RIDGEWOOD AVENUE STREET ADDRESS ’
515 N. RIDGEWOOD AVENUE
CITY-ST-ZIP DAYTONA BEACH FL CITY-S7-2IP DAYTONA BEACH.  FIL.
TLE STD W Detete TILE Ol change [ Addition
NAME DECATOR, MARK S. HAME
stReet ApDRESS | 515 N. RIDGEWOOD AVENUE STREET ADDRESS
CIFY-5T-2IP DAYTONA BEACH FL CITY-ST-2IP
TiTiE [ pelete TILE [Jchange [ Addition
NAME ] NAME
" STREET ADDRESS e i Tt - STREETADDRESS | =~~~ B -
CITY-ST-2IP CITY-S7-ZIP
TLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP ' CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r’ rustfe epfpowered tofgxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachmegt wi addrabe, WIH’-'I fal‘l . he_rhlike mpowered. m q 04’2.58 ,.l ,7 9
SIGNATURE: O IALL AR D [.3:00  qp410502

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (9/99'



