DOCUMENT # N03000007065

1. Entity Name

HE!R DAYCARE INCORPORATED

DIVISION OF

Principal Place

2100 DUNN A'

of Business

VENUE

JACKSONVILLE, FL 32218

Mailing Address

2100 DUNN AVENUE
JACKSONVILLE, FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, eic

12072006 REIN-NP

LED

Fi
SECRETARY OF S1AlL

CORPGRATIONS

06 DEC |3 PM k29

RE][NSTATEMENT ob
R

CR2E099 (11/05)

City & State City & State 4. FEI Number Applied Fore
01-0797992 Nol Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O ?i.;;&r;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DAVID
2100 DUNN AVE Streel Address (P O Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL ‘ Zip Code

8. The above named snlity submits this staiement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

ihe cbhligaticns of registered agent

SIGNATURE

Slgnzuwa typed of o nled narre ¢ reg siered agen and ' e ' oD cable

(NOTE. Registered Agent signature required when reinstating}

DAT®

FILE NOW!!! FEE 1S5 $61.25

After January 1, 2007, Fee will be $122,50

In accordance with s. 607.193(2)(b}, F.S., the
corporation gdid not receive the prior notice.

Make check payable to
Florida Department of State

10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

iLE P O belete TILE [} Change [ Acdition
NAME THOMAS, DAVID M NAME =P ]

$IRET ADDRESS | 3938 MURLFIELD BLVD E. SIRLET ADDRESS 1 w51 0n
CITY-S1-2P JACKSONVILLE, FL 32225 CiTY ST ZIP

WILE T O delete TILE ] Change [ Addition
NAME COLBERT, DAMIKA NAME

STREET ADDRESS | 870 ASHTON COVE TERRACE SYREET ADDAESS

CITY ST 2IP JACONVILLE, FL 32218 ciry 51 2P

e S {J Detete L O Ghange  [] Addition
NAME NIEDA, THOMAS NAME )

STREET ADDRESS | 11511 LAGUNA CRT STREET ADDRESS

CIry-ST-21P JACKSONVILLE, FL 32218 Ciry ST ap

itk D ] eleta T O Change [ Audition
NAME HAMMET, HARVEY NAME

SIREET ADDRESS | 2100 DUNN AVENUE STREET ADDRESS

CHY-ST- 2P JACKSONVILLE, FL 32218 City SI 2P

MILE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey §1 4P Cily §1 e

TILE 1 Desete TILE [ Change [T Addition
NAME NAME

STAEET ADDAESS SIREET ADDRESS

CITY 1 2P CITY 51 2P

12. | hereby certily that the information suppl
indicated on this report or supplement
of the corporation or the receiver or I,

hwith this filing does noi guality for the exem

1S true and accurale and that m‘ﬁ' j’

myns contaned in Chapter 119, Flonda Statutes. | further cerlfy that the information
all have the same legal eflect as (f made under oath, that | am an officer or director
Chapter 617, Florda Statules, and that my name appears in Block 10 or Block 11

Date

Daytine Phone #




