[(FE L VE V¥

UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am
DOCUMENT #  P97000020483 ecretary of State |
1. Entity Name 04-23-2003 90269 050 ***150.00
DISCOVERY TIME DAY CAMP, INC.

Principal Place of Business Mailing Address
98 W. 26TH ST P. Q. BOX 9785
LYNN HAVEN FL 32444 PANAMA CITY FL 32417
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

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

58-3491171 Nol Applicable
Zi ’ Count Zi Count
P Ly P ountry 5. Certificate of Status Desired O $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Adent ™~ T 777 77.”Name and Address ot New Registered Agent’
Name

ARMIS ' DO D SHANE Street Address (P.O. Box Number is Not Acceptable)

918 W. 26TH STREET

LYNN HAVEN FL 32444

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) ) ) )
After May 1,2003 Fee wil be $550.00 i G e 1 3500 May pe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE O change [ Addiion | &
NAME = ARMISTEAD, DONALD SHANE NAME =]
staeeT aporess | 918 WEST 26TH STREET STREET ADDRESS )
crv-st-zip | LYNN HAVEN FL 32444 GITY-ST-2IP <

— - - o
me -t [ Delete TIILE [JChange  [7] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
TITLE = R O Delete~- - TME R PR L e . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T petate TITLE [ Change  [] Additicn
NAME . ’ A . NAME
STREET ADDRESS - . . STREET ADDRESS
cITY-ST-2IP e ) CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the recelver or trustee empowered 1o execle this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

A empowered.

SNATURE ANDTYPE 0OA PHIN'I'ED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QUIRED - Y9507 T UL T




