FILED

| |
| o Mar 17, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

‘UNIFORM BUSINESS REPORT (UBH) 03-17-2003 90459 033 ***150.00

DOCUMENT # 'L78798
1. Entity Name ;
DAYCARE, INC. Y
Principal Place of Business ' . Mailing Address .
22206 VICK ST 22286 VICK ST _ T -
CHARLOTTE HARBCR FL 33930 CHARLOTTE HARBOR FL 33980 _
Suite, Apt. #, elc. ' Suite, Apt. #, atc. [} CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Numi;er Appliad For
! ) 650210005 Not Applicable
Zip Coumry ‘Zip Couniry 5. Certificate of Stalus Desired O ] ?3;3: mﬁ""f”
8. .Name and Address of Current Reglgnnd Agemt __ . _ . __|_ _._ __ . .7. Name and Address of New Reglstarod Agent
e ——— - Py R —_— e w— Nama ——l - T . — —
l
FEHR, JEFF ‘ Street Address (P.O. Box Number is Not Acceptable)
22288 VICK ST
CHARLOTTE HARBOR Fl. 33980
City FL Zip Code

8. The above named entily SQbmils this statemant for the purpose of changing its registered clfice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

CR2E034 (10/02)

SIGNATURE .
Signahurs,_ typad o prated same of raQistersd agant and tibe it applicabie. {NOTE: Registerad Agonl signature required whan rainsisting) DATE
* i
FILE NOWIIt FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 20603 Fee will be $550.00 ’ Trust Fund Coniribution. a Added to Fees
Make CIleck Payable to Florida Depariment of State ‘
10. ; OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ] {3 peletz - TME [Jchangs  {J Addition
MME ¢ FEHR, JEFF NAME
SReeT annress [ 22288 VICK ST STREET ADDRESS
orv-si-z¢ | CHARLOTTE HARBOR FL 33980 CY-S1-2P
e ; _ (3 Delets mEe Dehane £ additen
NAME | ’ NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP H . CITY-57-2P
. mme. _ A [3.0slate MmE, e o o o [ Change . [J-Addition.
NAME | It R IV I F
STREET ADDRESS ’ STREET ADDRESS , - 7=
_ CIY-5T-ZIP——= B e e - Tk B O Rt B e Te s e = — e
TITLE [ Delsta TITLE [JChangs (T Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ' CITY-SY-2P
me ' 7 etete TE . O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CnY-ST- 2P
— : ‘ O Delete TME - : O change [ Agdition
NAME ’ HAME
STREET ADDRESS K STREET ADDRESS
SITY-ST-2P : . CITY-ST.2IP

ppliad wit this filing does nat quality for the exemption staled in Saction 119.07(3)(i), Florida Statutes. 1 further certify that tha informaltion
-')I repor: b true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
; gred o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowarag.

€ REQUIRED  Jorrper, meit— ,,g/sf/ 3 GH LTI

SIGNATURE AKD TYFED CR mmum!ofwmonmmon DIAECTOR ! Dayiena Prong #

12. Fhereby certify that the information
indicated on this repion or supple
of the corporation or the receive s10
changed, or on an attachendhit with an/as

SIGNATURE:

PR

ameemaar



