2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M09241

1. Entity Name

PLAYCARE DAYCARE PRE-SCHOOL, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90023 00] *****8 75
01-25-2001 90023 002 ***150.00

Principal Place of Business Mailing Addiress

862 S LECANTO HWY HWY. 491

P O BOX 186 P O BOX 186
LECANTO FL 34461 LECANTO FL 32661
us us

22926

2. Principal Place of Business 3. Mailing Address

RN AW R

U

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For
59-2472325 yd Not Applicable
i 1 Zi 1] H
Zip i SR Country B P Co.un i 5. Centificate of Status Desired [Q{ $8.75 Additienal
- —_—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SEIJAS’ MARTHA M Street Address (P.0. Box Number is Not Acceptable)
PO BOX 186
8625 LECANTO HWY
LECANTO FL 34461 City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirsd whan reinstating} DATE
. L e . n
9. This corporation is gligiole 1o satisfy fts Intangible FILE NOW!l! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added ta Fees
(See criteria on back} O Make Check Payable to Department of S$tate
1. OFFICERS AND DIRECTORS ITZ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T Delete TIME -Dl E.EC'TDK Ol Crange  (R{Gdition
N SEWAS, MARTHA M Nabg TasinSe€C
STREET ADDRESS | 4109 W PAPOOSE LN srreet ovRess | 2 90 LA €1 ST
Grvs2¢ | BEVERLY HILLS FL 34465 avs7e | Lecandts, L /
TITLE D ‘ {J Delete TTLE D‘ EECTOR [ Change %iﬁun
NAME SEMAS, ERNIE NAME DAVID S eUaS T
STREET ADDRESS | BLUEBIRD ST., BOX 183 STREETADORESS | 2 960 Lawirel Si
-[-omy-sT-ar - 4 ECANTOFL - e rm—— e LCITY-ST-2P 'L‘f(;a'n‘d’b fL . L - -
HILE . 2 Delete l TILE [ change {77 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2'0 CITY-ST-ZIP
TALE . O pelete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 12 if

. changed, or on an atta/chWij :ﬁjﬂtwﬁke & ared.
SIGNATURE: ~ p §-N£A-\

~2)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR b‘éEcTon

l / LL,/D! 353~ 1737

Daytime Phone #

CR2E034 (10/00}

'
!



