2002 UNIFORM BUSINESS REPORT (unn)‘ FILED

Feb 27,2002 8:00 am
DOCUMENT #  PO0000113087 | Secretary of State

1. Entity Name

MISS DAISY'S INC. ! 02-27-2002 90029 037 ***150.00
[
i

Principal Place of Business Mailing Address ’

16520 WELLINGTON LAKES CIR 16520 WE_LI.INGTON LAKES CIR

FT MYERS FL 33308 FT MYERS FL 33908

- S TR

|
Suite, Apt. #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
I
City & State City & State i 4. FEI Number Applied For
. 65-1060806 Nol Applicable
: : 1 -
Zip Country Zip Country | 5. Certificate of Status Desired [} $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name I
B e i o mrmarmr o el - - . - - - i e e e, T L T - -
SlMMONS, COLLEEN K . Street Addrl:ass {P.O. Box Number is Not Acceptable)
16520 WELLINGTON LAKES CIR i
FT MYERS FL 33508 i
Cit i Zip Code
Y FL | **

8. The above named entity submits this statement for the purpaose of changing its registered office or reg:islered agent, or both, in the State of Florida.

SIGNATURE I
Signatura, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature mi]uired when reinstating) CATE
o ting oot o e 6 oo " | Ater May 1,2002 Foawil posgp0gp | 1® EeCionCamusonFiarcing | $5.00 wey oo
iyl * : Trust Fund Contribution. O Added to Fees
{See cm:ena on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I'D [ Delete A TmE Ol change [ Addition
NAME x| SIMMONS, COLLEEN K NAME
sTReeT ADORESS | 16520 WELLINGTON LAKES CIR | STREET ADDRESS '
orv-si-ze | FT MYERS FL 33808 | GiTy-57-7P f
TITLE {7 Delete H TITLE 1 [ change [ Addition
HAME NAME |
STREET ADDRESS B STREET ADDRESS
GITY-ST-ZiP  ciry-sr-zip
TITE - [ pelete | TTLE ) [Jchange (] Addition
NAME NAME i - CoC
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TNLE O Delete TILE I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
MLE O Dakete TILE | [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CHY-ST-7IP CITY-ST-ZIP |
TILE O Delete TITE ! [ change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under cath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appsars in Elock 11 or Block 12 if
changed. or on an attachment with an address, wrlhll other like empowered. |

e g e s
AR TR Y
CH PRINTED NAME OF SIGNING OFF|

o Yo (52 TIPS

ICERGR DIRECTO! Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

]

SR4

-

CR2E034 (9/01)



