2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L78798 Mar 04, 2000 8:00 am

DAYCARE, INC. Secretary of State

03-04-2000 90073 032 ***150.00

Principal Piace of Business Mailing Address
% JEFF FEHR % JEFF FEHR :
18501 MURDOCK CIR #401 18501 MURDOCK CiR #401
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33948-1066 novepDJgil y
G T VAN
FI28( \itg ST | P28 VlcL ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPFACE
City & State City & State 4. FEI Number 650210005 Applied For
O,Hf\ oTTE ﬁ/ﬁlV‘;D - FL PHARLOTTE HRRBIL  FC Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 G g0 LSS A 323980 @A ULSA 5. Certificate of Status Desired o A Hequirec; ‘ona
6 Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T — © 7|7 Name” - -
FEHR, JEFF Street Address (P.O. Box Numﬂer is Not Acceptable)
18501 MURDOCK CIR, STE 401 SUNBANK CENTER D22 B  \JIAK ST
PORT CHARLOTTE FL 33948
ity le Code
Q Aotpecorye  fARRoR FL | "*$%¢ 20

8. The above named entl its this statement for t ose of changing its registered office or registered agent, or both, in the State of Florida.

- - - Y- - / /
SONATORE : JEFFIE] FEhi— 2/2 forlocexd)
Signature, typed or printecd n@ui registered agent and ttla if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE

9. ?’TIS corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Mgzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EEX ADDITIONGS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DfPls]+ O pelete THTLE ¥ Change [ Addition
NEME FEHR, JEFF NAME 22286 Vick Street
1 STREET ADORESS | 18501 MURDQCK CIR #401 STREET ADURESS Charlotte Harb
CATY-ST-2IP PORT CHARLOTTE FL oITY-ST-ZP ooarotte rbor, FL 33980
| TILE O Dektz THLE [ Change [ Addition
P NaME ' NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2P CITY-8T-21P
TILE . - [ oeete _f e N (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE O pelete TILE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21F
TILE  pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P Q . NCITY-ST-27

13,1 hereby certify that the information supplied with this filiflg.does hot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true g te apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empower d to exely ort gerrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: w-\n;‘\rf’*('d JAE REDUIRED JGFF&;«; FEHT //97/95 G oD G- 27 Dy

SIGNATURE ANDWW E OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fiione #

CRZE034 (9/99)



