2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09669 Apr 07,2000 8:00 am
e o ecretary of S
GAIL'S DAYCARE SERVICES, INC. tate
04-07-2000 90092 034 ***150.00
Principal Place of Business Mailing Addrass
264 DIVISION AVENUE 264 DIVISION AVENUE
PORT ORANGE FL 32174 PORT QRANGE FL 32174-6208
633217
LIS
Suite, Apt. #, etc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
T City'&'State T — T Ciiyesiatle 0 T T ~A7FF) Nimber TAnE1 ~ | Applied For 71
59.31 13051 Not Applicable
i Count| i Countr . iti
Zip ouniry Zp ountry 5. Certificate of Status Desired [l $8‘75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name . . .
Gail Chmielarski
CHMIELARSKI' MARK J Street Addéegs (P, Box Number is Not Acceptable)
950 SOUTH WINTER PARK DRIVE, STE 200 4 Division Avenue
STE 200
CASSELBERRY FL 32707 ‘ :
City FL Zip Code
Port Orange 32174
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. W &hnf'wlﬁ/tﬂk-éan Chmielarski 3/22/00
Sigﬁalure_ typed or printed name of ragislered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This.corporation is eligible to satisfy its Intangisle . .. FILE NOW!! FEE 15.$150.00 ____ ___ 10._Election Campalgn £
c _ ible A, o - Campaign.Financipg . $5.00.May.Be___
Tax ﬂhng rngremem and elects 1o do s0. After M".‘Y 1, 2000 Fee will be $5;5u.?q. N Trust Fund Contribution. 8 Added to Fees
(See criteria on back) Xl Make Check Payable to Depariment'of'slate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PVST [T Delete TITLE O change [ Addition
NAME CHMIELARSK!, GAIL NAME
STREET ADDRESS | 264 DIVISION AVENUE STREET ADDRESS
civ-sr-zp | PORT ORANGE FL 32174 CImy-ST-2P
e [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelzte TME O crange  [J Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [T Detste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TMLE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-8T- 1P CY-ST- 7P
TITLE [ petete TILE [IChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 1f
changed, cr on an attachment with an address, with all other like empowered.
y Q/\erﬂj A Crhfetarski
SIGNATURE:MO-L—L. ' AN GAT Y Chmietarskl  Pres. 3/22/00 904-672-1354
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



