2001 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 30, 2001 8:00 am
DOCUMENT # S77120 w Secretary of State

ABBATE'S DAYCARE, INC. 01-30-2001 90050 012 ***150.00
Principal Flace of Business Mailing Address
349 BLANDING BLVD 349 BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FElNumber  £G-3083425 Applied For
Net Applicable
Zp Country 2p Couatry 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
ABBATE, ELIZABETH
Street Address (P.O. Box Number is Not Acceptable)
349 BLANDING BLVD ‘ P

ORANGE PARK F 3

/} / ﬂ . - / City FL Zip\Code

8. The above na%ubmnsfstate of chlgging fs'segistered office or registered agent, or both, in the State of Florida.,
SIGNATURE

Sufnalura typed or printed n -g\stered agd'l and title if applicable. / (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to salwsfy its Inangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax man rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) 0 Make Chetk Payable to Department of State
11, OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O DP O Delete TITLE [l Change (1 Addition
NAME " | ABBATE, ELIZABETH HAME
sTReeT ApoAess | 52991 COLLINS RD L253 STREET ADDRESS
arv-st-2p | JACKSONWVILLE FL 32244 GITY-ST-2IP
TILE v O Delete TITLE [JChenge [ Acdition
NAME ABBATE, RONALD NAME
streeT DoRess | 5291 COLLINS RD L253 STREET ADDRESS
CITY-ST-2IP JACKSONV}U_E FL 32244 CITY-ST-2I
TITLE e e e O pelete TITLE [ Change [ Addition
NAME c NAME "
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Gelete TITLE {7 change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-57-71P o CITY-5T-21P
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP \ A ) CITY-ST-2IP

13. | hereby certily that the informajbn bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied an this repert or supgglengental reg rl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporat\on or the recefvendr trust vergd to #xgcgle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eempoff?%unko ﬂﬁﬁﬂTe | 7/{4/0, ?Olfilltof‘m

FEE(OH PHINTED NAME OF SIGNING QFFICER OF DIRECTOR . Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

CR2E034 (10/00)



