2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
MIS' MARY'S DAY CARE, INC. Secretary of State
01-19-2000 90171 014 ***150.00
Principal Place of Business Mailing Address
1297 BARRETT RD 1297 BARRETT RD
NO FT MYERS FL 33903 NO FT MYERS FL 33903-5738
us us UUUugUui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
65-0452603 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §3.75 Additional
) ) — . Fes Reguired o
. 6. Name and Address of Current Registered Agent - T " 7. Name and Address of New Registered Agent
Narme
WILDMAN, RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
5996 SONNET CT
NORTH FORT MYERS FL 33503 ‘
City FL Zip Code
8. The above named entity its 1his statement Wa of changing its registered office or registered agent, or both, in the State of Florida.
(o]®)
SIGNATURE B // 0/
Signalure, typed or pdhted name of registered agent and title if applicable. {NOTE. Registerad Agent signaturé required when reinstatng) /ﬁATE /
9. This corporation is eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tri;l;)ﬂndagn;zi\r?;uugt:ncmg O fdsd'gqo"gzisae
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE P O Delete TILE [ change [ Addition
RAME WILDMAN, RAYMOND L SR NAME
STREET ADORESS | 5086 SONNET CT STREET ADDRESS
orv-si-ze | NORTH FORT MYERS FL 33903 oin-§1-2p
me . | VWP [ Celete TNLE Clchenge {1 Addition
NAME WILDMAN, MARY E NAME
| STREET ADDRESS 5996 SONNET CT STREET ADDRESS
| onv-st-2¢ | NORTH FORT MYERS FL 33913 cirv-s7-2
me R T ODeke TITLE [ change () Additien
NAME WILDMAN, ROBERT J NAME
STREET ADDRESS | 5986 SONNET CT STREET AGDRESS
crv-si-ze | NOR FORT MYERS FL 33903 GiTY-ST-2P
TNLE T O Gelete THLE (M change 3 Additien
NAME WILDMAN, RAYMOND C JR NAME
STREET ADDRESS | 5906 SONNETT CT STREET ADDAESS
CITY-5T-21P NORTH FT MYERS FL 334907 CITY-S57-7IP
TITLE D o O petete TITLE O change [ Addition
NAME WILDMAN, WENDY K NAME
staeer aoDess | 5096 SONNET CT STREET ADDRESS
CIY-ST-2P NO FT MYERS FL 33903 CITY-8T-21P
TITLE o ' O pelete THTLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplement tis 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, i rt as required by Ghapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.

' 2 W 4 BNV &

Date Daytima Phone #

SIGNATURE: =

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

JEp—

CR2E034 (9/99)



