2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P92000008601

1. Entity Name

SMS CRIB AND CRADLE, INCORPORATED

Principal Place of Business

2750 FLUIGHT LINE AVE
BLOG 262
SANFORD FL 32773

BLDG 262

Mailing Address
2750 FLIGHT LINE AVE

SANFORD FL 32773-9683

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90024 040 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MEYERS, WAYNE
2750 FLIGHT LINE AVE
BUILDING 262
SANFORD FL 32773

Name

Nevy ens-, Llaywe

30

Street Address (FO. o Nurr!ﬁeﬁ Not Ackeptable)
(9

oK' mar Priye

FL

icrLLl|

SIGNATURE

T Cn fo il

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.

Signatura, typed of printed name of registerad agent and ttie If applicable

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

e D O Delete TiLE P Lo | change [ Addition
HAME MEYERS, WAYNE NAME Mevyer 5} aypr< recs
sTReeTADDRESS | 2750 FLIGHT LINE AVE STREET ADDRESS BOJ Hia I( ma w Frive
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TITLE [ Detete TILE ’ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP
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STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-§T-71P

mLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. ) herepy certify that the information supplied with this filing does not quaity 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
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