2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KISSIMMEE FL 34744-2315

St sinie LI

3. Maiing Addreds ~
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DOCUMENT # J11483 Jan 28, 2000 8:00 am

01-28-2000 90080 021 ***158.75

SHADY OAKS CREATIVE CHILD CARE, INC. Secretary of State
Principal Place of Business . Mailing Address
2355 NORTH ORANGE BLOSSOM TRAIL C/0 MARY E. NUSSBICKEL
KISSIMMEE FL 34744 2355 NORTH ORANGE BLOSSOM TRAIL

MR

Suite, Apt,#, elc. Suite, Apt. #, atC. DO NOT WRITE IN THIS SPACE

jty. & State | Cily & Staje - _g' 4. FEI Number Applied For
I,Z%l S S yrPemt € F/ 7 25 i € 9 / A 59-2676104 Not Applicable
j Country Zip Country - . 8.75 i
% q 74 L/ OS ce Ul o 31{76‘/ ‘/ OE o lﬁ' 5. Certificate of Status Desired Z/\ fee neqaﬁ:ﬁ;‘mnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= e e HaE - ~ Mame H . .
NUSSBICKEL‘ MARY E. Sireet Address {(P.O. Box Numl;ef is Mot Acceptable}
2355 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744
City FL Zip Code

SIGNATURE
Signatize, typad ar printed nama of ragistarad agent and ttle if applicable. (NCTE: Registered Agent signature required when rainstating)

.9, This corporation is efigible to satisfy its Intangible - .. FILE NOW!! FEE IS $150.00 ot o

" Tax filing requirement and elects to €6 so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn F'lrlanclng $5.00 May Be

o 1S HTETS - Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : ) Delee TILE T change  [] Addition
NAME NUSSBICKEL, MARY E. - HAME
streer aoDRESS | 100 E. WASHINGTON AVE. STREET ADDRESS
orv-si2e | KISSIMMEE FL 34744 Crv-51-27
TITLE SD [ Delete TITLE O changa £ Addition
NAME NEW, NANCY S. NAME

STREET ADCRESS

STREET ADDAESS | 1603 W MAGNOUA ST

CITY-5T-2IP KISSIMMEE FL 34741 CITY-5T-2IP
TiE 170 .. O Detete me
NAME - NUSSBICKEL, WILLIAM L. o PURSEA VY - - . -

STREET ADDRESS
CITY-51-21P

streer aooress | 1810 CORNETT PL -
CY-ST-2P KISSIMMEE FL 34741

O ohange T Addition

TITLE ' O pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE ™ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP IV -ST-ZP

TIILE : (7 pelste TITLE [ change (] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 or director

changed, or on an attachment with an address, with all cther iike empowered.

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florigh Statutes; and that my name appears in Block 11 or Block 12 if
7

SIGNATURE: Mary Noschicke) - MJ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR'DIRECTOR Data

| I 2o l dooo o7 F416 465"

Daytime Phone #

CR2E034 (9/99)



