2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # P93000087724 Secretary of State
1. Entity Name - . 02-27-2003 90118 047 ***150.00
PAISLEY OAKES CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
24960 CR 42 24960 CR 42
PAISLEY FL 32767 PAISLEY FL 32767 .
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. # slc. L Suits, Ap:. #, etc. ) ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI| Number - Apglied For
59‘3235279 Not Applicable
zp Country 2l Country 5. Certificate of Status Desired O l;seae.ggq S?:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEME'NT ! G. EDWARD ESQ. Street Address (P.O. Box Numt-)e—r;s Not Acceptable)
308 E. FIFTH AVENUE

MOUNT DORA FL 32757 -
City . FL | Zrcode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
pt

SIGNATURE -

z, /:é%{ﬁQ& typed or printed name of registared agenl and title if applicable. {MNOTE: Registared Agent signature required v\!han reinstating} DaTE
™ HiLE NOW! FEE IS $150.00 . o
v~ .- _-After May 1; 2003 Fee will be §55000- ~ o[- weer. e o e B O ey b
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete TITLE [0 Change ] Addition
NAME WAGNER, AUSTIN C NAME
sweer aooeess P.O. BOX 508 N/A STREET ADDRESS
crv-st-zp PAISLEY FL 32767 CITY-ST-2IP
TimLE ST [ Delete THLE [ change [ Addition
HAME WAGNER, ELAINE CLIFFORD NAME
streer sooress P.O. BOX 508 N/A STREET ADDRESS
orv-sT-2e PAISLEY FL 32767 . CITY -ST-2IP
TITLE [ Celete TITLE . O Change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TILE ] elets TITLE [ change [ Addition
NAME NAME _ ) B _
bt e e e e S e T
1 STH_EET ADDRESS o e e iz e~ - W STREEVADDRESS T |

T CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE O cChange [ Addition
KAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE O pelete TITLE (J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgtvte and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiygre p te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen Atk

SIGNATURE: : 1 CTUiRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (10/02)




