FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000061456 : Secretary of State
01-16-2003 90109 027 ***150.00

1. Entity Name

MIS" MARY'S DAY CARE, INC.

Principal Piace of Business Malling Address
1297 BARRETT RD 1297 BARRETT RD
NO FT MYERS FL 33903 NO FT MYERS FL 33903
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHEGK HERE IF MAKING CHANGES
City & State A City & State - 4. FEI Number Applied For
: 65—0452603 Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired ] ?g'ggq Lﬁ:ﬁ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~-—eo- | Name . _ .
WILDMAN’ RAYMOND LSR Street Address (P.O. Box Number is Not Acceptable)
5996 SONNET CT
NORTH FORT MYERS FL 33803
City FL Zip Cade

8. The above named entity subsaf i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig / /M
SIGNATURE 47 07 // ,%7 ! / /9‘"03

Signaturs, typad or prink fane of re'&stered agent and title if apphcaﬂ(e. Lo ?NOTE: Reﬁsterad Agent signature required when reinstating} DATE

. ' FILE NOWII! FEE IS $150.00 , o
; 9. Flection Campaign Financing $5.00 may Be

- ' After May 1, 2003 Fee will be $550.00 -

Make Check Payab’ie to Florida Department of State Trust Fund Contribution. = Added o Fees
“10xn ) OFFICERS AND DIRECTCRS 1 11. ADDRITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
et |P O Delete TITLE : [ Change  [] Addition

NAME, - WILDMAN, RAYMOND L SR NAME

STREET ADDRESS | 5996 SONNET CT STREET ACDRESS

omv-st-z2. - |NORTH FORT MYERS FL 33903 CIY-$T-2P

meE - vp [ celete TITLE ] Change [ Additicn

NAME - WILDMAN, MARY E NAME :

STREET ADORESS | 5996 SONNET CT STREET ADDRESS

orv-st-zp  |NORTH FORT MYERS FL 33913 CITY-§T-21P NORTH FORT MYERS, FLA. 33903

TITLE S [ Delete TITLE SECRETARY ' [ Change [ Addition
~HAME-~ — MLDMAN, ROBERT~J - B z NAME . WILDMAN ROBERT J o o w o —e .

STREET ADDRESS | 5896 SONNET CT STREET ADDRESS 5 : 1 VE‘.. ’ Com - E

o512 |NOR FORT MYERS FL 33903 omsrze | 8RBESehraflSFiaVE- 33090

TITLE T [ Detete TILE [ Change [ Addition
e WILDMAN, RAYMOND G JR e YELM A RAVHONR A TR

streer ADORESS | 5996 SONNETT CT STREET ADDRESS NORTH FORT MYERS, FLA. 33917

CITY-ST-2IP NORTH FT MYERS FL 33907 CITY-ST-2IP

TILE D [ petete TITLE [l Change [ Addition
NAME WILDMAN, WENDY K ‘ NAME

STREET ADDRESS 5896 SONNET CT STREET ADDRESS

CiTY-$T-21P NO FT MYERS FL 33903 CITY-ST-ZiP

TME [ elete ) MLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemenial-+gport 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, empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 4, if
changad, or on an attachment wi ress, with all other like empowéred. Z;g—

AR /é‘?‘) 1¢. Mz//w« v {%c]f/a;’? (= 332

AME OF SIGNING OFFICER OR DIRECTQR

SIGNATURE:

CR2ED34 (10/02)




