'OR PROFIT CORPORATION
UNIiFORM BUSINESS REPORT "(UBR) 2002

- I,\

DOCUMENT #

1. Entity Name
HTIAWATHA DAY CAMP, INC.

J12035

NiL

oo 3‘;*"\“

1
-
‘a7

FILED
-~ 4139572

DO NOT WRITE IN THIS SPACE

02 DEC 23 Pi 3 55

2. Principal Place of Business 3. Mailing Address

19521 Michigan Ave,

19521 Michigan Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 {3/

* DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Odessa, F1 Odessa, F1 59-2288674 l lNotApplicabie
% g 556 Couniry 32 |§ 556 Country 5. Certificate of Status Desired | g_g' ggq L'zfg;"""al
7. Name and Address of Current Registered Agent
. Name .
N - o . Rebecca Gilkes .
DO NOT WRITE e -] Steet Aldcérgsi F'OM;_,BoxI_I;Jumber |sRot Acceptable)wﬁ - -
- - W - ichigan-Ave., -"= -=~ ~- -..
] IN THIS SPACE
City Zip Code
“ Bdessa FL | *§55%%

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 % HL,O_&J-&

L;l[[ 8/0 3

Signatwre, Iyped or printed name of registerad agent and litis if applicable.

(NOTE: Registersd Agent signature required when reinatating) ¥ paTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and selects 1o do sa.
{Bee criteria on back)

Janvary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
-- ==+=Make Check:-Payable-to: Department of-State==

10. Elsction Campaign Financing
Trust Fund Contribution.

P

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

T PSD TTE . -

NAME Rebecca Gilkes NAME «3[:”__11_11"!.:-."'.":\' 1 Foia=
streeTaoress | 19527 Michigan Ave. STAEEY ADDRESS HA0BAR2~-01005-~012 %150, 00
EiTY- ST-21P Odessa, F1 33556 CATY-5T-2IP

qLE TLEF

NANE NAME :

STREET ADDRESS STREET ADDRESS = DS {52035
CITY-ST-2IP CITY-ST-2PP , 12423/ 02--0173-~0117 % S0, 00
TITLE TITLE

NAME L ) N ot sty e e o e
STREET ADDRESS STREET ADDHESS

CITY-ST-Zip CITY-ST-7IP Do NOT WR‘TE

TITLE - — = T T T ¥

o il IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-57-2P
TILE ﬁ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oiyY-S1-2P

TTtE CTILE

NAME NAME

STREET ADDRESS STREET ADDRESS

JATY-ST-2IP CITY-ST-2IP

i3, | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addis all other like empowered

N

Rebecca Gilkes 8-5-02 813-920

-5811

SIGNATLIRE AND TYPED OR PRINTED NARLIOF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)



-

Hiawatha Day Camp, Inc.
19521 Michigan Avenue
Odessa, Fl1 33556

December 15, 2002

Division of Corporations

Uniform Business Reports . }
P.O. Box 1500 :
Tallahassee, F1 32302-1500

RE: Document #J12025 . — .

Pursuant to your request please be advised that the above
referenced corporation did not receive the 2000 Uniform
Business Report. Enclosed is a check for $300.00 which
which pays the balance in full.

If I may be of further assistance, please notify me.

Sincerely,

=2 WL X 1 19

Rebecca Gilkes



