FILED
2004 FOR FROFIT CORFORATION Mar 22,2004 8:00 am

DOCUMENT # P99000062817 Secretary of State
1. Entity Name 03-22-2004 90049 038 ***158.75
HONEY BEAR'S DAYCARE, INC.
Principal Place of Business Mailing Address
634 DAY AVE 634 DAY AVE Jauaodlo
JIACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 _
=1 | |0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3599220 Net Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired O gg'g;lﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, SHIRLEY
634 DAY AVE { Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32205 '}
City FL Zip Code 4

8. The ahove named enify submits fhig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
< i

SN WY DR 3|nfey

ﬂere\d agant and fille il applicable. {NOTE: Registerad Agenl signalure required when reinstating)

ignature, Typed of printed narge of

FILE NOWI! FEE IS $150.00 © 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
Y
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. TIME P £ Delete TME [ change [ Addition
o NAME ROBERTS, ROBIN HAME
STREET ADDRESS | 1562 POINTER DR W STREET ADDRESS
cy-sT-2Ip JACKSONVILLE, FL 32221 CITY-5T-2P
TME VST O pelete TTLE [ change [ Addition
NAME JACKSON, SHIRLEY NAME
STREET RDDRESS | 1562 PCINTER DR'W STREEY ADDRESS
CifY-5T-2IP JACKSONVILLE, FL 32221 GITY-ST-ZIP
TITLE [ delete TE T eotenge [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Cy-ST-ZIP
TMLE 3 Detete TME O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2P
ME- : - * = [Jpalete - - § THLE” S Co . [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CirY-57-2iIP GITY-ST-2IP
THTLE [ Deleta ME [change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, 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 corporation or the regefer or trustee $mpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with¥an addrags, witl er like empowered. ' ‘
2o

SIGNATURE: }
SIGNATURE AND TYPED OR PRINTEQN‘I?‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




