2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H40905
1. Entity Name May 24, 2000 8:00 am
MERTHIE'S DAYCARE CENTER, INC. Secretary of State
05-24-2000 90194 001 ***150.00
Principal Place of Business R Mailing Address
1611 MERTHIE DR ‘ 1611 MERTHIE DR
SANFORD FL 32111 SANFORD FL 32771-3149
Us ' Us - L e B
- -~ - - ' - " 1
> o T e [RGB AR
Suite, Apt. #, alc. Suite, Apt. #, etc. ' DO NCT WHITE II;J THIS S.PACE
City & State City & State 4. FEi Number Applied For
59-2555538 Not Applicable
Zip Country Zip Country | s C ertificats of Status Desired 0 ?ggfq Q?:;ﬁonal
6.- Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent -
T Name 1 [
P {

1308 F;'ERSIMMONIAVE. Streeé Addreis PgBox Zmber is Not ﬁept le) eﬂ/ e
P. 0. BOX 2202
SANFORD FL 32771 SAlL rd FL ——
FL %ﬁ 77/

8. The abave naméd entity submigthis statemeny o} the purpose of changmg its registered office of registered agent, or bath, in the State of Flarida.

LJ’:zs’faa

SIGNATURE

ar printed name ol¥agistaced a.ge‘\land il unLlcahla (NQTE: Registared Agert signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy itélntanglb\e FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ‘E:S:tl |§S n((:jagﬁ o?wat:?bnuz:: neng = fg;gg:;?;? ¢
{See criteria on back) (W] Make Check Payable to Department ot State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TO CFFICERS AND DIRECTORS iN 11
TLE PD N Delete fITLE [ change [ Addition
NAME MERTHIE, LILLIE B. NAME
streer ApoRess | 1308 PERSIMMON AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TITLE -8TD ) [ Celste TITLE Yd ‘Preg Change  [] Addition
NAME MERTHIE, MARILYN P NAME Bg MY, eere, MA»E_"; W
stager aooress | 1808 S. LOCUST AVENUE swer s | yomo € i oeus b Avenue :
CITY-ST-2P SANFORD FL CITY-$T-2IP <ANL r cl
| me D ] Delee ine - f Ol change [ Addition
NAME MERTHIE, OSCAR, JR. : NAME
sweet aporess | 1308 PERSIMMON AVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-5T-2IP
e D O Detete WLE VPresident Kcmnge (O Addition
NAME MERTHIE, RONALD W. NAME
sTreeT Ap0Ress | 1303 PERSIMMON AVE STREET ADDRESS
CiTY-SE-2IP SANFORD FL CITy-ST-2P )
LE D ) [ Delete TTLE ’ﬁ"tﬂ(ﬂ ure NChange [ Addition
NAME MARTIN, CLIFFORD J. _— NAME . .
STREET ADDRESSS)., 1808 S LOCUST AVE STREET ADDRESS
omv-st-2F, | ‘SANFORD FL - CITY-ST-21P
me gz D {7 Detels TMLE O change  [J Addition
NE ;o] ‘MERTHIE, LYNDON B HAME
STREET ADDRESS 148 UPSALA RD STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atigcgment with an gfdress, with Al other like gmpowered.
o Yp1 322- 2077

SIGNATURE: Cavima Phone ¥

CR2E034 (9/99)



