2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001052

1. Entity Name

PETER PAN DAY CARE CENTER, INC.

1602 BRUTON

Principal Place of Business

BLVD.

ORLANDO FL 32805

Mailing Address

1602 BRUTON BLVD.
ORLANDO FL 32805

2. Principal Place of Buginess

3. Mailing Address

602 Brulon B\ VA

FILED :

Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90086 003 ****70.00

I

BN

I

6. Name and Addresd of Current Registered Agent

7. Name and Address of New Registered Agent

HBrudon B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Or ICLH('I.O *? I D rlando "pl . 59-3428702 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desirec N
32805  |Ohenae. | 32805 Omnje, Fao Roquired

STE 1121

SIPLIN, GARY A
168 E. FLAGLER ST

"

MIAMI FL 33103

Name

e e

= R

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

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printad name of registerac agent and titte it applicatle.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FIL.E NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

SIGNATURE:

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tm.E PD [ Delete TMLE [ Change [ Addition | S
NAME WILLIAMS, LILLIE PEARL NAME &
sTaEeT anoRess | 700 EAST ALPINE STREET STREET ADDRESS §
_eT- _8T- w
crv-st-ze - |ALTAMONTE SPRINGS FL 32701 CITY-§T-2IP 8
TILE vD O Delete TIVLE [ Change [ Addition | ¢5
NAME VENSON, MAXINE HAME
STREET ACDRESS | 1602 BRUTON BLVD. STREET ADDAESS
CITY-5T-21P ORLANDO FL 32805 CITY-ST-2IP
—TTLE—. Sh Cl-Daletg ——— B —TITLE [5].Change —-{] Addition -}
NAME LAMAR-CONWAY, LILLIE J NAME
streeT ADDRESS | 1933 WILLIAMS MANOR AVE. STREET ADDRESS
crv-st-zr |QORLANDO FL 32814 CITY-ST-2IP
TILE D [ pelete TITLE (O Change [ Addition
NAME LUCIOUS, CONWAY NAME
sTReeT Anoress | 1933 WILLIAMS MANOR AVE. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32811 CITY-ST-7IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like ampowered. N _‘7[ g 7
Rl e, . Welbrams )
SIGNATURE REQUINEZe s P, /-10.08 _A93- 3954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER}JH DIRECTOR

Date

Daytime Phone #



