FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
DOCUMENT #  PO0000073553 Secretary of State

1. Entity Name

o e ok
PERKINSON DAY CARE CENTERS, INC. 03-31-2002 90343 009 ***150.00
N R T IR 19
LU AT
F’rlnc:lpal F’Iace of Bushess? ¥ Mailing Address
749 § ORANGE ST 749 5 QRANGE ST
STARKE FL 3209 STARKE FL 32091
é. Principal Place of Business 3. Mailing Address “““"l ‘““m Ilm ||‘|! "m Illll ““l mll Wlll'm I"Il nl”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59—3673034 Not Applicable
Zlp 3 Country i Country 5. Ceriificate of Status Desired a $8'75 Additional
L e ) . ’ Fee Required
.. 6. .Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narne
PERKINSONKENNA L™ "= -7 77 = == ﬁ o o Street Address (P O Box Number‘ls Not-Acceplabie)
RT 4, BOX 1204-H
STARKE FL 32091
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registéred agent and title it applicable. (NOTE: Registared Agent signature requirsd when rainstating) DATE
N . ' 1 f N i
9. This corporation is eligible to satisty its intangible FILE NOW!M! FEE IS $150.00 55-00 M 5
) - " . H sy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : ,,Trust Fund Cohtibitioh Lo 'Adided toFoes .
(See criteria on back) O Make Check Payable to Department of State
112“ A QFFICERS AND D|RECTDF?S“' o 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
T ) SR e TITLE Cchange [ Addition
NAME PERKINSON, KENNA L NAME
steeer aponess |RT 4, BOX 1294-H STREET ADDRESS
cirv-st-zip - |STARKE FL 32091 CITY-ST-2P
BT ] B S S S S O pelete TILE [ Change [ Addition
NAME . ] NAME
STREET ADDRESS . o : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP imt | rmms e o i e e L OTYRSTTIP . | e mm mm rmm e e e B
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE LT Delets TIME Ol Change [ Addition
NAME HAME
STREET ADORESS .o STREET ADDRESS
CITY-ST-27 ‘ \ CITY-ST-2IP

13, | hereby certify that the. information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), 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 receivgr or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, Il other jke empowered.
SIGNATURE: v /. AW NIT> - 20-Ox Go4-UoH - 241}
'SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phara #

AY . 5166000

- CR2E034 (9/01)



