2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93495

1. Entity Name

TOYLAND DAYCARE, INC.

Maiting Address

508 MAGNOIL!A BLVD
WAUCHULA FL 33873-2510
us

Pringipal Place of Business

508 MAGNOLIA BLVD
WALCHULA FL 33873
us e

i

)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

3

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90070 015 ***150.00

U ey

.

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE! Number Applied For
65-0314968 Not Applicable
Zi Count i ount iti
° ouniry zip Couniry 5. Certificate of Status Desired ] $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBLER, MAE

Street Address (P.0. Box Number is Not Acceptable)

700 MAGNOLIA BLVD.
WAUCHULA FL 33873
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE e e - N

Signature, lyped ©f pinted Name of fegisterad agent 2nad tie | BRpICEGe ~

(N@EE' Rogistered Agant signatura reguired whan rensteting)

CATE ™~ S
——

FILEINOWII! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible i 1
After MAY 1, 2000 Fee will be $550.00

Tax tiling requirement and etects to do so.

e SRR

$5.00 May Bs
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [ Change [ Addition | &
NAME GAMBLER, MAE HAME =23
sreeer Aooness | 508 MAGNOUA BLVD STREET ADDRESS §
CITy-S1-2IP WAUCHULA FL CHTY-57-21P w
me STD O Delete TITLE (I change [ Adattion &
NAME MOWATT, ETTA L NAME
stheeT an0Ress | 508 MAGNOLIA BLVD STREET ADDRESS ;
CITY-ST-21P WAUCHULA FL CITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CiTY-ST-2P
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Dalet TITLE [ Change  [3 Additicn
NAME NBME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Biock 12 if

changed, or on an attachment with an acddress, with all other iike empowered.

Y \Ges .- 3_27.0m N3-UT055
SIGNATURE: ! I Y&’ A7 5L ~058
Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF S1G

MNING OFFICER OR DIRECTOR

Date




