2002 UNIFORM BUSINESS REPORT (UBR) FILED

HirHin

\ /I [ ] m
DOCUMENT # V09669 Sar 07t, 2 002f %tog a
1. Eniity Name ecre al y O a e lg
GAIL'S DAYCARE SERVICES, INC. 03-07-2002 90231 036 ***150.00
Principal Piace of Business Mailing Address
264 DIVISION AVENUE 264 DIVISION AVENUE
PORT ORANGE FL 32174 PORT ORANGE FL 32174
2. Principal Place of Business 3. Maling Address H"" I"l" I|“' ‘I“I I”II "Ill ‘lll IIINI"" Im‘ Hm I‘mm” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-3113051 Not Applicable
Zi Count Zi Counir i
P Y s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;-:;:GgA-T;LEY’ GAL__ S | St AT T es s (P07 BaX NIMDeT i§ NGOt AGCeptapia) =~ = e =
264 DIVISION AVENUE
PORT ORANGE FL 32174
City FL Zip Code
8. The above named entity submits this staterment for the purpose 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 litls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. . Election G F
Tax filing requirement and elects 10 do so, After May 1, 2002 Fee will be $550.00 10 Trigt',c__'ﬁn dag' :;Liggu“::"mg f%gﬂo'ﬁisse
(See criteria on back) % Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ma, PVST 1 Delete TMLE O change [ Addition | 5
NAME GATLEY, GAIL NAME S
streeT aooness | 264 DIVISION AVENUE STREET ADDAESS §
orv-61-2¢ | PORT ORANGE FL 32174 CITY-57-2IP o
TITLE O pelete TITLE [J Change (] Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Deletz TITEE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
“[FmE == e [ pesete =z forile e o . oo o [ Change_ [ Additlon |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2I7
TME 3 Delete TITLE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 oalh; that | am an officer or 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 Block 12if | m
changed., or on an attachment with gn address, with all pther like empowered. / .’
siGNATURE: __ 800 il olJocdley : 2/2t/42  6IL/35Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁ:EHDH DIRECTOR v Date . Daylime Phona #



