2001 uméonm BUSINESS REPORT (UBR) | FILED
DOCUMENT # N3637o Feb 08, 2001 8:00 am
1. Enty Name Secretary of State

A COUNTRY DAY-CARE, INC. 02-08-2001 90022 011 ****61 25
Principai Place of Busingss Mailing Address
11364 ROBINSON LANE 11364 ROBINSON LANE
DUNNELLON FL 34431 DUMNELLON FL 34431 ' "« Y178Y9U
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—2987785 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ §3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e TR TR s o e e - am -t -7 Name"_ T e T i T oL -
SHEROUSE MlCHAEL F Street Address (P.O. Box Number is Not Acceptable)
]
17613 S.W. 116TH PLACE
DUNEELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFF!ICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE OO Change [ Addition
NAME SHEROUSE, KELLY NAME
stReeT an0sess | 17613 SW. 116TH PLACE STREET ADDRESS
GITY-S7-2IP DUNNELLON FL 34432 CHTY-ST-2IP
THLE VD O Derete e O Change [ Acdition
HAME SHERQOUSE, MICHAEL F NAME
streeT anDress | 17613 S.W. 116TH PLACE STREET ADDRESS
~Cmy-sT-2k .| DUNNELLON.FL 34432 _ _ L CITY-ST-21P
e SD O Delete e T T T Oocnange [ Addition
NAME BROWN, LISA M NAME
STREET ADDRESS | 4260 WEST WOODLAWN STREET STREET ADDRESS
CITY-S¥-2IP DUNELLON FL 34433 CITY-ST-21P
TITLE TD 7 Delete TITLE [JcChange [ Addition
NAME KREWSON, KIM M NAME
sTeeT Aboress | 8 TEAK LOOP STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-S8T-2IP
mLE Vs O Delete TIRE [ change [T Addition
NAME WOODARD, LORI NAME
sTReeT ADDRESS | PO BOX 528, N/A STREET ADDRESS
cITY-S7-21P WILLISTON FL 34450 CITY-ST-2IP
TMLE ‘ 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block ﬁor Block 11 if

changed, or on an attachment with an address, with all other like empowered, E ﬁ

Date Daytima Phone #

SIGNATURE:

CR2E037 (10/00)



