2051 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45406

1. Entity Name

DAISY ADAMS CENTER, INC.

Principal Place

of Business

701 ANASTASIA BLVD

B BUILDING
ST AUGUSTINE
Us

FL 32084

Mailing Address

P-O-BOX-3689
ST-AUGUSTINE FL' 32085-3689
]

2. Principal Place of Business

3 Ma\hng Address

Fo. By 384

Suite, Apt. #, etc.

Suite, Apt. 4, et

I

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90091 034 ****6].25

[N

City & State 5—{ C\/t;_iﬁ/séw:;b /}/ ’ f‘:,«_// 4. FE| Number 59'3097694 QZ?,‘:;)E:;UE
Zip Country :), ’.‘Z\&p’ f’/“"-‘ '{5 -J; lfz;ufiy’y 5. Certificate of Status Desired O ?eae ;g;ﬁ?:c;“o"al
6. Name and Address of Current Hegiz;reth;ent = e .-, 7. Name and AEdress of New Registered Agent
Name &// - /;’f ;}/ ;.
ESJZL %Tb%gmue RD. EHES e Eh s Ly ® 22T
ST. AUGUSTINE FL 32084
.S/ //y L4 "7'///1./ &, FL le C/C;dg ‘:j

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatuie required when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ oelete TILE Cichange [ Addition
NAME GARBER, TRISH NAME
streeTA0oRess | 39 ANASTASIA LAKES DR STREET ADDRESS
arv-siz¢ | SAINT AUGUSTINE FL 32084 oTv-51-2p
Time D 1 Delete TiTLE [Jchange [ Addition
NAME TRIPE, JUD! HAME
sTreeT apDRESS | 40 KON TiKI CIRCLE STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE FL CITY-§T-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME WEDDLE, PATRICIA NAME
streeT a0ress | 351 ARMAS AVE STREET ADDRESS
orv-s1-2¢ | SAINT AUGUSTINE FL 32095 CITY-5T-2P
TILE D [ pelete TMLE [ Change ] Addition
WAME TRIPI, TONY NAME
stazet aooress | 40 KON TIKI CIRCLE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2iP
THTLE P [ pelete TITLE Clchange [ Addition
NAME BUTLER, G D Prg?rey o D NAME
STREET AUDRESS | 5002 RIO ROYALLEHB Vs i LA g 347 | smreer aooress
or-s2¢ | ST AUGUSTINE FL 32084 , CITY-5T-28
TLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1)

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all other like e

SIGNATURE:

ed by Chapter 817, Florida Statutes; and that

), 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 cath; that | am an officer or directer

1his report as ré
wered.

y name appears in Block 10 or Block 11 if

Daytime Fhono #

g :
g

CR2£037 {10/00)



