2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92208

1. Entity MName

ALICE'S WONDERLAND DAY CARE, INC.

Principa. Place of Business

515 N RIDGEWOQD AVE
DAYTONA BCH FL 3114
us

Mailing Address

515 N RIDGEWOOD AVE
DAYTONA BCH FL 32114
us

2. Principal Place of Business

3. Mailing Address

Su'te, Apl. #, eto,

Suile, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90062 045 ***150.00

A lllllill!llll”lllﬂll Il

DO NOTWRITE IN THIS SPACE

NN

City & State City & State 4, FE} Number 59.2426494 Apicd For
Not Aqplicable
Zi Countr Z Countr 1itian:
P v " Y 5. Certificate of Stalus Desired [] $8'?5 Aﬂd[t'ondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECATOR, ALICE M
Street Address (P.O. Box Number is Not Acceptable
515 N RIDGEWOOD AVE ( pracie)
DAYTONA BCH FL 32114
City 1 Zip Code
LI U
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Fanawre. typed or o ed name of registy gert anc e it applicatle (NOTE: Reqistered Ager! sigrature requirec when -einskaing) DATL
i ion is elig| atisfy i it F W EEE IS ¢
9. This corporation is cligible lo satisfy its Intangible FILE NOW!I! FEE 13_ %1 50.09 10. Election Campaign Financing $5.00 iay Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wili be $550.00 y

(Sae criteria on back)

Make Check Payable to Departmeni of State

Trust Fund Contribution

Added io Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 14

e PSTD L1 Deieie TTLE O Shasge [ Additon
ANE DECATOR, ALICE M. HAME

strcer soorzss | 519 N. RIDGEWOOD AVENUE STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL CITY-ST-2iP

1L STD O pelete “IiLE [ cance [ Acditinn
i BLANTON, AMY D T

sthes) a02ress | 515 N. RIDGEWOOD AVE STREET ADDRESS

CIY-5T 2P DAYTONA BEACH FL OITY-5T-21P

TrLr ] Delete TILE O3 Change [ Adeien
HANE NAME |
STREFT ADDRESS STRYET ADDRESS

Y S1-aP GITY-ST-2IP |
LE ] Delete TITLE [ Cramge (3 e !
NAME HAME

STREE ADDRESS STREET ADTRESS

CITY-5T- 22 CITY-5T-219

TITIE O pelee TNLe [ Change [ Aditian
MEME NAME

STRETT AZORESS STREET ADDRZSS |
CITY-87-72 GITY-5T-21P :
hLe 1 oelete TILE O Charge [ Addien
SAME HAME

STRELT ADDRESS STREET ADDRESS

SITY-ST AP CITY-5T-71P

13. | hereby certily that the information supptied with this filing does ngt Gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certily that the infarmation

‘ndicated on this report or supplemental r
of the corporation or the receiver or trustgl

ort s irug,

{0 exey

ahd accurdle and that my signature shall have the same legal effect as if made under cath: that i am an officer or diractor
te this report as recuired by Chapter 607, Florida Statutes; and thal my name apoears in Block $1 or Blogk 192 i
2! other ko empowered

. X0 .0/

A5 1782

Zaytioe Frone ¥

CR2E034 (10/00)



