2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45406

1. Entity Name

DAISY ADAMS CENTER, INC.

Principal Place of Business

701 ANASTASIA BLVD

B BUILDING

ST AUGUSTINE FL 32064
us

Mailing Address
P O BOX 3689

ST AUGUSTINE FL 32085-3689

us

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90219 028 ****6] .25

2. Principal Place of Business

3. Mailing Address

KIRRMAITRTE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TEIW

City & State City & State 4. FEI Number Applied For
~—— 58-3007694 Not Applicable
Zi Ceunts i C
P ouniry Zip ountry 5. Certificate of Status Desired [ I§ese Zgﬂ.::ied&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name o _ ~—
BUTLEH, GD Sireet Address (P.O. Box Number is Not Acceptable)
5902 RIO ROYALLE RD.
ST. AUGUSTINE Fi 32084
City FL Zip Code

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

| SIGNATURE
| Signature, typed or printed name of registared agent and title if applicabla. {NOTE. Rogisterad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Contripution. Added to Fees Department ot State
I
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS N 10 .
ST .t Taish (arb D Omme Radgiion |
TIMLE  Delete TLE AlS ARDER g PRAddition | &
e SMITH, WANDA S NAME 3G Anastasia Lakes DR. e
streeT anoress | 7951 SE 131 AVE. STREET ADDRESS . £ 3208 ¢ g
orv.stze | MORRISTON FL s | S7. Ausustine f. 336 /@
' e D O Delete TLE Varcicia \WEDDLE D Ochnge  Kamiion |S
gl THIPE, Juh i 341 Armas AVE
streer aooress |40 KON TIKI CIRCLE -J STREET AODRESS _l R . )
arv-st-ze | ST AUGUSTINE FL OITY-ST-2IP Sr. AueustiNe Fo. 3309 5
e U - ] - o . R Dele ME_. - - - D . Dchange ¥ Addition
we  |HENLEY MCDONALD, CAROL & e Torny Tri @: el
sTeeT aporess | 1800 ADAMS ACRES ROAD stager aooness | D) KON kl IRCIE
omv-sr-ze | ST AUGUSTINE FL - CITY-ST-2P Sr. AussusNeE Fe.
TILE D 23 Delete me [ change [ Addition
NAME GOBLEMAN, MARY B NAME
staeer aooress | 1596 LANCASTER TERRACE #6A STREET ADDRESS
cry-st-ar | JACKSONVILLE FL CITY-ST-7P
TIMLE P S _ 1 Delete TLE [J change [ Addition
NAME - : BUTLEH, G D NAME
staeet anoress | 5902 RIO ROYALLE RD. STREET ADDRESS
orv-st-ze [ST, AUGUSTINE FL 32084 Ciry-st-2ip e ,
TITLE O Delete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-2P CITY-5T-7IP

12, | hereby certify that the information ‘s
indicated on this report or supplemgfis
of the corporation or the receiver @
changed, or on an attachment

SIGNATURE:

e

pplied with 1his filing does not quality for the exemption stated in Section 119. 07(3](1) Flonda Statutes | 1urther certify that the information

report is true and accurate and that t my signature shall have the same legal effect as it made under oath; that { am an officer or director
fstee empowered 10 grecute this repdR as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t

ah address, with all gtfer like empowe

P04 434435/

Date

Daytime Phone #




