Y

2000 UNIFORM BUSINESS Espon'r (UBR) FILED |

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90128 023 ***150.00

DOCUMENT # P99000030758

1. Entity Name

BABYLAND OF NW FLORIDA, INC.

Principal Place of Business

527-C MARY ESTHER CUT
FT WALTON BEACH FL 32548

Mailing Address

527-C MARY ESTHER CUT
FT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

@17 Cal heunn Ave

I

NIV e

Suite, Apt. #, etc.

Suite, Apt. #, stc.

£0061628

MR

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

- -~ [="““Rifer MAY 1-2000 Fee will be $550.00

Trust Furkd Contribution.

Added to Fees

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption slated 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

City & State City & State 4. FEI Number Applied For
estin , F1 59-357(760 Not App/icatie
Zi Zi ) Count it
P Country g ouniry 5, Certificate of Stalus Desfred | $8.75 Additional
32541 WUSA Fae Roquired
—_ e = 6. . Name and- Address-of Current Reglisterad Agent-—— = — == __—-7..Name and-Address of Now Reglstered-Agent — ] -
Name :
HOLLAND' DAVID Street Address (P.C. Box Number is Not Acceptabla)
527-C MARY ESTHER CUT
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agant and title if applicable. {NOTE' Registered Agent signalure required when rainstatng) DATE
) L L : i
9. This corporation is eligible to satisly its Imangible FILE NOW!! FEEIS $150.00 . —10.-Election Campaign Financing - $5.00 May Be

(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 D O Delete TILE OcChange  [J Addition | &
HAME HOLLAND, DAVID K HAME %’,
streer AbDRESS | 617 CALHOUN AVE STREET ADDRESS 2
CITY-§T-2IP DESTIN FL 32541 CITY-ST-2IP o
TMLE D = Delets TIILE [ change [ Adcition &
NAME HOLLAND, LEESA O NAME
sTREET ADORESS | 817 CALHOUN AVE STREET ADDRESS
CITY-ST-7iP DESTIN FL 32541 CITY-ST-2IP

; TmeE_ — L _UNE . ————— - e—{=] Change~—[] Addition~1—_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP

| TmE [ Delete TITLE O change [ Addition

I NAME NAME

| STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-57-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dalete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP

ther likk empowered.

changed. or on an a!tachmbntwith an rdd'rezs. w‘:t-‘
- ‘K_Iv‘ ,_‘L.-,,‘ . - . - 5,

SIGNATURE: “piland Flize..

L50-8%2- 326 &

Dayume Phone #

_dltofpo

Date

-

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




