2001 UNIFORi‘VI BUSINESS REPORT (UBR)

1. Entitly Name

BABYLAND OF NW FLORIDA, INC.

DOCUMENT # P99000030758 -

e

Principal Place of Business

527-C MARY ESTHER GUT
FT WALTON BEACH FL 32548

Mailing Address

€17 CALHOUN AVE
DESTIN £L 32541
us

2. Principal Place of Business

3. Mailing Address

&gl:n Pad(way

Suite, Apt. #, etc.

Suite #213

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30186 013 ***175.00

LR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 583571760 Applied For
éb‘ Wy lbn Bewh F! Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired Ol :
3% ¢ ¥ 0&1 /0654_ Fee Required

- —-~—._. B..Name.and Address of Current Registered Agent._ ___ _

HOLLAND, DAVID
527-C MARY ESTHER CUT
FT WALTON BEACH FL 32548

N g = A
ame Dau I

7. Name and Address of _N_ew F!egi:s_tereq Ager]l_
d K. Holland

Street Address (P.O. Box Number is Not Acceptable)

City

V9 Ealin Purkway , Svite #
Foet  Ldefyon

Zig Code

FL | “%7z4¢

Bewes,

SIGNATURE

i

Signalture. typsd or printad name of registered agent and litls if applicable.

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.

8
g

{NOTE: Registered Agent signatura raquirgd when ralnstating}

9. This corperaticn is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) Ef

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D T Delete TILE O Change (3 Adcition | &
NAME HOLLAND, DAVID K NAME =]
streer aooRess | 817 CALHOUN AVE STREET ADDRESS 3
CITY-ST-2IP DESTIN FL 32541 CiTY-sT-21P E‘l
Time D O Delete Tme O Change [ Actiton | &
NAME HOLLAND, LEESA D NAME

staeer anoress | 617 CALHOUN AVE STREET ADDRESS

ITY-ST-21P DESTIN FL 32541 CITY-ST-21P

TITLE [ pelete TILE ] Change [ Addition

NAME - -~ T T T — namE ) -

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-81-2P

TITLE O Delete A L O Change L] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIMLE [JChange ] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-21P

TITLE (] Dakete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-SY-ZIP

changed, or on an attachi

13. | hereby certity that the information supnlied with this fiané;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| : accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this renort as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an gd reé witl;&Wowered
SIGNATURE: id §5o-8%2- 3/2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

-




