2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17617

1. Entity Name

NORTHWEST VOLUSIA DAY CARE CENTER, INC.

Principal Place of Business

724 N. WOODLAND BLVD.
DELAND FL 32720

Mailing Address

724 N, WOODLAND BLVD.
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2001 8:00 am *

Secretary of State

01-23-2001 90027 021 ****5].25

701381

M ARATR AR ER TR

DO NOT WRITE IN THIS SPACE

MCALLASTER, JOSEPH E.
1 ROLLINGWOOD TRAIL

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
N — | = i e | = e Ammerm am - e e —. Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724 .
City FL Zip Code
B. The above na .wtity submits this statement for the gur { changing its registered office or registered agent, or both, in the state of Florida.
%W%/ﬂz Qifrojo )
senatRE ~J0 S ph /<R rinsie
o Slgnature, typed or printad nama aof regisieraid agent and fitla it applicable. (NQTE: Ragistered Agent signatura reguired when reinstaling) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

CR2E037 (10/00)

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD (1 oelete TITLE O Change [ Addition
NAME AMMON, KATHLEEN F. NAME
STREET ADDRESS | G50 W FRENCH AVE STREET ADDRESS
GITY-81-7IP ORANGE C|TY FL CITY-8T-ZIP
TITLE PD 3 pelete TITLE (i Change [ Addition
NAME MCALLASTER, JOSEPH NAME
sraeer aoohess | 1 ROLLINGWOOD TRAIL R .00 L e e -
- CTY-ST22P DELAND FL™ T e - B CITY-ST-ZIP
ME 0 1 pelete TILE [ Change [ Addition
NAME BRADDOCK, MICHAEL NAME
streeT aookess | 774 SHAW LAKE RD STREET ADDRESS
CITY-ST-2IP PIERSON EL GITY-ST-71P
TITLE vD 7 Detete TITLE O Change [ Addition
NAME MARIS, GARY NAME
STREET ADDRESS | 120 W PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP DELAND FL GITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE . [ Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. V hereby certify that the infermation supplied with this filin

does not quality for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrqent with an address, with all other like empowered.

(S

SIGNATURE; —

' 'fsz“fQUﬂLcﬂ@@ﬂiy the L5 (e - 6’//?/,, G- 732- 350

[
— “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

7/




