FILED
2004 FOR BB ORIT R ORATION Mar 03,2004 8:00 am

1. Entity Name sk
ABBATE'S DAYCARE, INC. 03-03-2004 90021 038 150.00
Principal Ptace of Business Mailing Address

349 BLANDING BLVD 349 BLANDING BLVD c-

QRANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US

2. Principal Place of Business 3. Mailing Address ”“lﬂ“ m lll“ IIII' lllm II]I mn |[H| m |m1 Iml Im]m E”“‘

Stiite, Apt. #, elc. Suite, Apt. #, ete. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3083425 Mot Applicable
Zip Country 2p Country 5. Cenificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

R e ——g T SR

ABBATE, ELIZABETH - ' - : T : ,

349 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptabie)

ORANGE PARK, FL 32073

City FL I 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. | am familiar with, and accept
the obligations of registered agent
. SIGNATURE
} Signature, typed or printed name cf registered agerit and title i applicable. {NOTE: Rogisteret Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ée ) . ) -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1. Addedto Fees - - -

10. 3 ' " OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11

TILE DP O belete TIE E’Change [ Aasition

NAME ABBATE, ELIZABETH - NAME C ’

STREET ADDRESS | *S29+GOLLING-RPTZ537 " [ STREET ADDRESS. |- 2_2. 1% DI—? {(i— BQ +

ON-SIP | AACKSONYIEEE-FE322aT one-s1-2p ble Bk Oy ! F bi{

THLE ™ 1 pelete TNLE Change 3 Adgition

NAME ABBATE, RONALD NAME ) _Y B ‘W T

STREET ADDRESS STREET ADDRESS q D A

Y-S | SACKEONWITEE-TL 32744 eTy- 5129 M 1pD1e BW'S \ Pl 32‘0‘&

TTLE O Dekete e ) © Ochange [ Addition

NAME NAME

STREEF ADDRESS STREEF ADDRESS T _ .

CRY-ST-21P . L CITY-ST-20P —— =T o

wie T | T £ Delete THE Clenange [ Acgition

HAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-2IP

T ' {1 Delete TLE (1 Change. [ Addilion

NAME. NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-4p CITy-St1-2IP

THLE ) 3 Delete TIME [ change [ Addition

NAME . Eh NAME Toee

STREET ADDRESS Lo T STREETADDRESS | - . . S e o

cITy-s1-ap " : 4 ’ OTY-ST-2P.. . s T ‘

12. | hereby cerufy that the infermation s pl[e ¥ is filing does not ghalify for the exemption stated i Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report of suppleme gt is frue apaccuraigand that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of ihe corporation of the receiver & g thls repon as required by Chapiter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on'an at'lachmen 4 B .

SIGNATURE: _, 3/ / 4 4 Goy-22¢- 758 ¢

SIGNATURE ANWPTYPED @R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prone #




