2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006103 Ms?érlgﬁ)%lf gt g?eam

0450144

DAY DREAM DAYCARE’ |NC 05-15-2001 90010 044 ***150.00
Principal Ptace of Business Mailing Address
105 MASTERS DR 105 MASTERS DR 3 kS ‘
$T. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 b :) é { :) ﬂf
Us us
S S AL OGN
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3358714 Applied For
Not Applicable
Zp Country o Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
MNarme * i . "
(._ -
MCCORMICK, PEGGY (‘)Cl ey ,LKLY\ o m C() ron il
4628 AVENUi:. D Streettﬂdr{gss (Pé}' B%x?Numberlis Nowm%@)
ST. AUGUSTINE FL 32095 YRS N ~
SEHrVOuagastHne
J AL 550z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE »&dﬂdf/‘ﬂz W/M éfﬂ gd_@/

S, xy@or printed namre of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Ta fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ADelete e Y . £ Crage (] Acdition g
HAME MCCORMICK, PEGGY L e \Ofiﬁﬁ W<CormucC =
STREET ApDRESS | 4628 AVE D STREET ADDRESS Q-\_XE—: Q ] =
omv-st-zp | ST AUGUSTINE FL CITY-§1-21P g\‘_h A _p,( BIOE L{ g
TITLE ] Delete TITLE [] Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ perste TIMLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gi-zip CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2iP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvy-$1-2p

13. | hereby certify that the inferfation sugplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i i d s that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ared.

of the corporation or
changed, or on an

SIGNATURE

trustee empor
an address, i

F-30-0)  Foy- PINTY

SIGNATURE ARD TYPED OR PRINTED NAME "OF SIGNING OFFICER GR DIRECTGA Cats

Caytime Prone #




