2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92484

1. Entity Name

-~

“PALM BAY PROFESSIONAL DAY CARE CENTERS, INC.

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90023 044 ***150.00

Principai Place of Businass Mailing Address
% BENJAMIN Y. SAXON 1336 BRAUN ST N.E ? -
1516 NORMAN ST. NE. PALM BAY FL 32905-4202
PALM BAY FL 32907 us 1 5 7 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2990092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8'75 ﬁ}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON, BENJAMIN Y.
1336 BRAUN ST, NE
PALM BAY FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed ar pantad nams af ragisterad agent and hile if applicable. {NOTE: Registered Agert signature raguired when reinstating) DATE
14
et aamarans swcs s | ator MAT 1, 2000 Foq il bo $s5000 | > Eicion Camosionvacing - $5.00 vy e
N ' ! ’ N Trust Fund Contribution, d Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O petete TIMLE [ change [ Additionw
NAME AYERS, GREG NAME
streeT aDDRESS | 1336 BRAUN ST., NE STREET ADDRESS
omv-s-2P | PALM BAY FL CITY-sT-2P
TILE DS 7 petete TinLE [ hange [ Additian
NAME AYERS, DAVID A. NAME
streer AnDRess | 2780 SCHOOL DR, NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL GITY-ST-ZIP
TILE Dv T Detete TITLE [ Change [ Addition
NAME AYERS, DAVID A NAME
sTreeT a0oRess | 2780 SCHOOL DR., NE STREET ADDRESS
GiTy-ST-21P PALM BAY FL CITY-§T-7p
TTLE O] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2IP \
e C pelete TME T Change (0] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atiagchment with an address, with all other like empowered.

as<yyy

Daytime Phona #




