2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24249 FILED
. Entty Neme Mar 03, 2000 8:00 am
MRS. B'S DAY CARE INC. Secretary of State
03-03-2000 90255 040 ***150.00
Principal Place of Business Mailing Address
9241 ANGORA ST 9241 ANGORA ST
SPRING HILL FL 34608 SPRING HILL FL 34608-4749
F T v (T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
e . 59—31 18583 Not Applicabie
dp ' Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
L I ’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B T T ’ . T Name TTTT T
BALL! MARGARET Street Address (P.O. Box Number is Not Acceplable)
9241 ANGORA ST
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
it
o Tioeooman scge osesy o s | FLENOW FEEISSIS000 | 0. hctonGampnrarcrs _ $5.00 vy
= T : Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Checlc Payabie to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petote TIMLE [ Change [ Addition
NAME BALL, MARGARET NAME .
STREET SODRESS | 9241 ANGORA ST. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-5T-2IP
L P 7 Delets e [JChangz [ Addition
NAME BALL, ANTHONY NAME
sTREET acoress | 9249 ANGORA ST. STREET ADDRESS
CITY-§T-2P SPRING HILL FL 34608 GITY-ST-2IP
TME v - O elete MLE [JChange  {J Acdition
NAME LAVERTY, PAULINE - NAME
sTreeTapRess | 13097-LITTLE FARMS DRIVE STREET ADDRESS
CITY-ST-7iP SPRING HILL FL CITY-ST-2IP
TILE OJ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TNLE 0O petete TILE [(J change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-5T-2IP CITY-S7-2P
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report i3 true and accurate and that my signature shali have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or he receiver or Irustee empowerad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 %
changed. or on an attachment with an address, with &l cther like empowered,

SIGNATURE: _ (Qulhow [5d M ANTHONY (3 2700 350688

SIGNATURE AND Tw OR PRMMERT-HRMEOF SIGNING OFFICER OR DIRECTOR Dats Dayime g,g:, q Z

CR2EQ34 (9/99)



