2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070545 Apr 24. 2000 8:00
1. Entity Name r ] . am
FUTURE DUCKLINGS DAY CARE & KINDERGARTEN, INC. ecretary of State
04-24-2000 90126 033 ***150.00
Principal Place of Business Mailing Address
5152 VERNON RD §152 VERNCN RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 322092738
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3335261 Not Applicable
Zi Countr Zi Countr it
P . Y P y 5. Certificate of Status Desired O $8.75 Additional
. Feo Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name :
I o - P s - - - I —= il anic) Tmw T _
BANKE, TERWYLA'D Street Address (P.O. Box Number is Not Acceptable}
835 TORTOISE WAY ‘
JACKSONVILLE FL 32218
' City FL | 2o Cote
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. [NOTE: ARegistered Agent sighature required when reinstating) DATE
9. This corporaticn is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 ' L
. ) 10. Election C aign F in
Tax filing requirernent and slects 10 o sa. After MAY 1, 2000 Fee will be $550.00 e e $ 5.00 may B
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME BANKS, TERWYLA D NAME
streeT a00RESS | 12951 CHELSEA HARBOR DR SO STREET ADDRESS
CITY-81-21° JACKSONVILLE FL CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE ) change T Addition
NAME | name B
STREET ADDRESS ’ STREET ADDRESS )
CITY-ST-ZiP CITY-57-21P
TITiE [ Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TLE _‘“ S O pelete TITLE [ Change  [] Addition
NAME M T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TILE O pelete THLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
13! héreby oerlify that the information supplied with this filing does noct 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 trug and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver of rustee empowered 10 Bxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 124
changed, or on an attachment wih an ad, , with all other like empowered.
: R 27 P A Lt 5- 0 /4
SIGNATURE: _ LA, i ] 7% A
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DiIRECTOR Date L Daytima Phone #

wmmn L

CR2E034 (9/99)



