2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. L ]
DOCUMENT # _P98000059400 . - Jul 17,2000 8:00 am
1. Entty Kamo —  Secretary of State
1
ERMA'S DAY CARE CENTER, INC. 07-17-2000 90081 027 ***550.00
Principal Place of Businegs Mailing Addrass
1819 WILLIAMS MANOR AVE |, . . 1819 WILLIAMS MANOR AVE
CRLANDO FL 32811 L QRLANDO FL 32811 .
= s eSS NIRRT AN AW
Suite, ApL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-352 1 204 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
G ANCT . e | SrectAduress (PO, Box Pumberle Mot focepatle)
ORLANDO FL 32825 )
City FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registerad agant and title f applicabie.

(NOTE: Registered Agent signatura reduired when

reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOWI! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Elaction Campaign Financing
Trust Fund Conitribution.

$5.00 May Ba
Added to Faes

ot the corporation or the receivg

gr like gmpowered,

7-ll-00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true ang
or trustee empowered

Rccurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
ocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

Date

Daylime Phone #

(See criteria on back) il Make Chack Payable to Department of State e e e e o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.a14
TITLE P [ Detste TIILE U Bt Tt e D ' cange ;] Addition
cwae ., | LUKE, PEGGY D NAME
- STREETADDAESS | 10006 RIVER GLEN CT . STREET ADDRESS
CITY-$T-2P ORLANDO FL 32825-8747 : CITY-ST-2F
TTLE 3 Deiete TIE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2P
TITLE [ palete TILE [ Change T[] Addition
T NAME - T o e T NAME ™ = (= e e e e e e
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TiTLE [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CHY-ST-2P
TMLE {1 Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 2IF
TITLE - 3 Delete TITLE [] change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CITY-S1-2P CITY-ST-21P :

u



