2002 UNIFORM BUSINESS REPORT (UBR) FILED

MCCORMICK, GARY L

4628 AVENUE D Strem?eﬁ?&g?ﬁr ar?@/(? e ab& Pﬂ)Q

SAINT AUGUSTINE FL 32084 |
oF Algushne  FL ["HEd

8. The above named e§tity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Flarida.

)é,/l;u I 7, Siuia MCamick 4/43l02.

SIGNATURE
Signature, typsd or prifite¥ name of registered agent &nd title it applicable, * [NOTE: Registered ‘gem signature required when reinstating) , T DATE 4

9. This p.t)rporatiqn is eligible ta satisfy its Inlangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P (7 Delete TITLE O changs [ Acdition

NAME MCCORMICK, PEGGY L NAME

sTREET ADDRESS 14628 AVE D STREET ADDRESS

orv-st-ze (SAINT AUGUSTINE FL 32084 GITY-ST-2IP

3 ' 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P .

TIMET T T e e e o e e Dl s e R T e b e g e . [lchange L] Acdtion
HAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LIy - ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE B 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

aspn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

13. | hereby certify that the inige
indicated on this reporiersupgfomental repart 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 #fe recejfer or trustee empowered io execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
2 t with an addrgsgy w‘\ all other like empowerad

T A BN Daytime Phone #

q NLoemack L{\C)JOQL Ipd-84-64SH

DOCUMENT # P96000006103 May 0§, 2002 8:00 am
S t f |

1. Entity Name ecre ary O State
DAY DREAM DAYCARE, INC. 05-05-2002 90026 024 ***150.00
Principal Place of Business Mailing Address
105 MASTERS DR 105 MASTERS DR
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 o S
. i ARG
2. Principal Place of Business 3 Mailing Address ! Lol AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I'N THIS SPACE

City & State City & State 4. FEI Number Anplied For

59-3358714 Ngt Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/01)




