2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000058879 Apr 04,2000 8:00 am
SMITTY'S DAY CARE, INC. ecretary of State
: 04-04-2000 90012 026 ***150.00
Principal Place of Business ’ Mailing Address
7710 HILLSDALE RD P O BOX 16952
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245-6952 - oy -
- 3dUL (9o
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05 1 Applied For
59—3 182 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GREGERSON' MICHELE § Street Address (P.O. Box Number is Not Accepiable)
7710 HILLSDALE RD
JACKSONVILLE FL 32216
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. '
/,' G \ i
SIGNATURE / i ;
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature raguired when reinstatng) DATE
. R . . "1 prae ~ - '
-9;; This corporation is eligible 1o satisfy its Intangibile .. - FILE NOWI!! FEE IS $150.00 . .
L { .o 10. Elect F -
Tax filing requirement and elects 1o 6o 5o, After MAY 1, 2000 Fee will be $550.00 Trj;‘gﬂn%agoaat;?bnmi:f neng M fdsd-eg?ohgzléfe
(Sea criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERSIAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Celete TMLE [ Change ] Addition
NAME GREGERSON, MICHELE S ' NAME
streeT ADORESS | 7710 HILLSDALE RD STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32216 CITY-57-21P
TIMLE VPSD (3 Delete TITLE [ change (] Addition
NAME SMITH, PATSY RAME .
STREET ADDRESS | 7710 HfLLSDALE RO STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32216 CImY-ST-2P
TITLE . - O Detete TIMLE [Jchange [ Addition
NAME SMITH, BILL RAME
steeeT apnress | 7710 HILLSDALE RD STREET ADDRESS
orv-st-z2 | JACKSONVILLE FL 32216 : CITY-51-2IP .
TILE [ Detste TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-§T-21P
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-§7-21P CiTy-§T-21P
TITLE [ Deleta TITLE [l Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
13. | 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 supglemental report is true and accourate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) .
iR *ﬁ:\wk—an DT QUED [k T MR T [ / ;
LA 3 1Y 1} IR ny o B Y0
SIGNATURE: __ DRI ZESREREY2H Do TA3 e Po¢ 733 5233
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR - " Date aytime Phone # 1




