FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) o
ol
L ] p=r'y
593495 Feb 28,2002 8:00 am j
17 Emity Nams Secretary of State
TOYLAND DAYCARE, INC. 02-28-2002 90024 045 ***150.00
Principal Place of Business Mailing Addrass
508 MAGNOQLIA BLVD 508 MAGNOILIA BLVD
WAUCHULA FL 33873 WAUCHLULA FL 33873
2. Pri al Place of Business 3. Malling Address % I
S EY
58 megnolier B WD B0 imad alia, RWD
rﬁuite, Apt. #, etc.\/ Suite, Apt. #, 8ic. () DO NOT WRITE IN THIS SPACE ‘
City & Staie & State 4, FEI Number Applied For
Lodauchol, Fo Ldauduh Ele B5:0614969 o ot
z htry Zi it
I 7 3 ooy 2 Count 5. Certificate of Status Desired O $8.75 Additional
g - (A Fee Required
b. Name and Address of Current Fle tered Agent M 7. Name and Address of New Registered Agent
‘ Name
GAM| MAE
. BLER, Street Address (P.C. Box Number is Not Acceptable}
700"MAGNOUA BLVD.
WAUCHULA FL 33873
City m (/(C, f" , /q FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and titte if applicable. {NOTE: Hegistered Agent signature requited when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 -
o : Trust Fund Contribution. Added to Fees
(Ses criteria on back) 0 Make Check Payabii to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dslete TLE (1 Change (O Addiion | S
HAME GAMBLER, MAE HAME =)
stees aooress | 508 MAGNOLIA BLVD STREET ADDRESS §
erv-sr-ze | WAUCHULA FL CITY-$7-2P m
TITLE S0 [J Delete TIMLE [ Change [ Addition S
NAME MOWATT, ETTA L NAME
streer aporess | 508 MAGNOLIA BLVD STREET ADDRESS
eny-st-ze -V WAUCHULA FL CITY-ST-ZIP
TILE 1 Delete TILE O Change (7 Adaition
NAME - - | e — - = e B NAME o= == T TatE AT T T TR o s e e -
STREET ADDRESS STREET ADDRESS
OV -§1-2P CITY-ST-21P
THTLE O celete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-8T1-2IP CITY-8T-ZIP
13. | hereby cerify that the information 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 lega! eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
M O b Y 295 ek
SIGNATURE: ‘VAQ. i Bupslen- il Gam bler— Qo 1863 -767-055%
SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phone #




