2002 UNIFORM BUSINESS REPORT (UBR) FILED %

1. Entity Name ecretal y Of State
ABBATE'S DAYCARE, INC. 04-01-2002 90004 012 ***150.00
Principai Place of Business Mailing Address
349 BLANDING BLVD 349 BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Us Us A N il
: (UMM R AW

2. Principal Place of Busingss 3. Malling Address ; !

Suite, .i\pt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3083425 Not Applicabie
Zp Country “p Country 5. Certiicate of Status Desired 3 §3'75 Additional
I . - . - - -- ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABBATE’ ELIZABETH Street Address (P.0. Box Number is Not Acceptable}

349 BLANDING BLVD

ORANGE PARK FL 32073

City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is efigible o satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add'ed to Feis

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE DP O Delete TITLE O Crange [ Addition | 5
NAME ABBATE, ELIZABETH NAME 228
staeeT anoness | 5291 COLLINS RD L253 STREET ADDRESS é
CiTY-ST-2IP JACKSONVILLE FL 32244 ’ CITY-ST-2IP i
TITLE TV 1 pelete TITLE [ Change [ Addition %
NAME ABBATE, RONALD NAME
street apoRess | 5291 COLLINS RD L253 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32244 CITY-ST-Z1P
TITLE o [ Delete TITLE [ Change [ Addition
NAME R NAME
STRECTADORESS | - ¢+ - - STREET ADDRESS
CITY-ST-Z2IP ! CITY-S1-2tF
TITLE ) ' [ pelete TITLE ] Change [ Addition
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} GITY-ST-2IP

13. | hereby certify that the information spdpli
indicated on this report or supplermeghta
of the corporation or the receiver £t

is filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuigs. |-further certify that the information
b anglAcgurate angl that my signature shall have the same legal effect as if made uhdgr, dath; that | am an officer or director
ig as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ¢hanged, or on an attachment 3

i AT . Gpy
SIGNATURE: AR - Yoo j/zf 02— g ot~ 998F |

BIGNATURE AND rvpy:n PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /ate / Daytime Phane #




