2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15102

1. Entity Name

PLAYLAND CHILD CARE, INC-

.od

.

y

Principal Place of Business

1704 WEST VINE STREET
LEESBURG FL 34748

Mailing Address

1704 WEST VINE STREET
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

i

FILED .i
Apr 19,2001 8:00 am *
ecretary of State

04-19-2001 90067 015 ****61 .25

HUYVUUUUY

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59—2756931 Not Applicabie
i ey Te T R 6101 = e S T g e i = S T e = e e {
Zlp Country Zip Country "5, Certificate of Status Desired [ $8.75 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELICIANO, CARMEN A
1704 WEST VINE ST
LEESBURG FL 32748

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicatle.

{NOTE: Registerad Agent signature required when reinstating)

DATE

S S S B NOW

FEE IS $61.25

Trust Fund Contribution.

9 Efection Campaign Flnancting=——

$5.00MayBs |~ Wake Check Payableto
Added o Fees Department of State '

10. QOFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TILE PVD ‘e . Ooeete - ~- 0 e > ,, O Change {7 Addition 8
NAME FELICIANO, CARMEN A NAME =
STREET ADDRESS | P.0. BOX 56 STREET ADDRESS 5
CITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP i
oJ

TILE D O pelete TMLE O Change [ Additon | &
NAME FELICIANO, ISRAEL NAME
STREET ADDRESS | 12948 CT. ROAD 101-P.0. BOX 56 STREET ADDRESS
CITY-S7-2IP OXFORD FL 34484 CITY-5T- 2P
TME D [T Delete TITLE [ Change [ Addition
NAME FELICIAND, IRENE NAME
streeT anoress | 67 HICKORY TRK. WAY STREET ADDRESS

|.0mesTIe | OCALA FL 34472 B CiY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P i CITY-ST-2IP
TILE [ pelete TILE [ ctangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i 4 gpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as #&fuired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

indicated on this report or supplemental report is true and accurate and that my si

SIGNATURE:

74 DOy

éﬁala DWe Phona #



