|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 08, 2002 8:00 am

DOCUMENT #
1. Enty Name L78798 Secretary of State
DAYCARE, INC. 07-08-2002 90227 047 ***550.00
Principal Place of Business Mailing Address ‘
22286 VICK 8T 22286 VICK ST
CHARLOTTE HARBOR FL 33%80 CHARLOTTE HARBOR FL 33960
VDM
2. Principal Place oi Busingss 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 02 0005 Applied For
) 1 Not Applicable
Zp Country Zp Country | 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
ST T T e e = Name . - ot mema o e -
| i
FEHR, JEFF Street Address (P.O.8ox Number is Not Acceptable)
22286 VICK ST ‘
CHARLOTTE HARBOR FL 33980
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regiétered agent, of both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE .
. Signature, typed o printed name of registered agent and title if appiicable. (NOTE: Registerad Agant signature rem;JirBd when reinstating) DATE
9. Igis corporation is eliginle to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Y ax f|!m_g r§quwrement and alects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine DPST O Delete e [ Change ] Addition
NAME FEHR, JEFF NAME
STREET ADDRESS | 22286 VICK ST STREET ADDRESS
CiTY-5T-2F CHARLOTTE HARBOR FL 33980 CITY-ST-2IP
TILE [ elete TITLE (3 Change {1 Addition
NAME NAME
STREET ADDRESS . STRAEET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE (] Dakete TTE O Change [ Addition
NAME ) ’ -t - - A-name - |- - Lo e mmee e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-71P
TILE O Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7iP
THLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P GITY-ST-2IP i

is filing does ngft quality for t emption stated in Section 119.07 3)(), Florida Statutes. | further certify that the infermation
and accuraje and that my signure shall have the same legal effect as if made under oath; that | am an officer or director
to ex?cut this report as requifgd by Chapter ‘607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like owered.

13. ( hereby certify that the information supplied with
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: __ SIGNATURE REQUIRED o Gpr-635-7906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i

CR2E034 (4/02)



