2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000070545 . - Apr 30,2001 8:00 am
1. Entity Name S
FUTURE DUCKLINGS DAY CARE & KINDERGARTEN, INC ecreta ) of State
S 04-30-2001 90077 025 ***150.00
Principal Place of Business Maiiing Address
5152 VERNCN RD 5152 VERNON RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us us
Suite, Apt. #, otc. Suite, Apt. #. etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3335261 Aoplied For
Not Applicanle
zZ Count Zi Countr it
" eurtry F ountey 5. Cerstificate of Status Desired | $875 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS, TERWYLA D
Street Address [P.O. Box Mumber is Not Acceptable)
835 TORTOISE WAY
JACKSONVILLE FL 32218
City Zip Codo o
8. The abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sighatere, yoed ar panted name of registered agent end tite *f applicadle INQTE Reg siered Agent s grature rec, e wher reirstating) DetE
9. This corperation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 . . )
10. Electi £ igr i
Tax tiling reguirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 0 T ection Campaign lf\naWC|ng 0 $5.00 May Be
= . : A rust Fund Contribution., Added to Fees
(See criteria on back) O Male Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12. ABBITIDNS/CHANGES TO OFFICERS AND DIRECTORS i 11
b . ¢ .
TITLE P [ Delete TITLE [3 —_— . hange [ Additiar
, : - vy Jerwilac D
M BANKS, TERWYLA D e Burrenay ; lerwy
STREET ADDRESS 12951 CHELSEA HAHBOR DR SO STREET ACDRESS i
TY-<T- P ot — Ao YA
mi-s1-22 | JACKSONVILLE FL 37724 oS EPRAFE: "
TITLE [ pelete TITLE M Offite @P_'ﬁ’ ) H'Cf\ O, [] Change M\cdmor‘
NAME NAME W@Ar@m\{- ',Q(-U’ .
STREET ACDRESS STHEETAODRESS |} 2GS O Yolset. Ho oor D~’ St
oITY-83-71P CITY-ST-2IP hm&s&’\\l (“e_ ‘-'“ ’522 ‘l \L
TiTE O Delete TITLE ' 1 Crange ] Additon
NEME NANE
STREET ASDRESS STREST ADSRESS
QIEY-ST-21P CITY-S7-217
TITLE [ Delste NILE O Change (3 Adciion
MAME HAME
STREET ADDRESS STAEET ADDSESS
CITY-Si-21P CITY-S1- 4P
TTLE [ Delete TITLE ] Changa [ adezion !
MAME NAE
STREET ADDRESS STREET ADORISS
CITY-ST-21 CIY-57-ZiP
TLE ] Delele THLE [JChange [ Adeien
NAME NAME
STREET ADORESS STREET ADDRZSS
CilY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Fiorida Statutes, | further certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or dirccior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocs 12
changed, of on an attachmeant with ddress, wit@ll other like empowered,-

w S Toih ). furrenneg S170) 771-S5

. I
- /SIGNATUHE AND TYPED OR PRINTED NAME%GNING OFFICER OR DIRECTOR Daytire Prone * ‘

CR2E034 {10/00)

[T ST



