DOCUMENT # V70419

1. Entity Name

ELLIE'S DAY CARE GENTER, INC.

|

2000 UNIFORM BUSINESS REPORT (UBR)
!
|

i

l

Principal Place of Business

443 BELL AVENUE
BROOKSVILLE FL 34801
us

MaLlii'\g Address
449 BELL AVENUE

BROOKSVILLE FL 34601-2116

us

2. Principal Place of Business

3. Mdiling Address

AR

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90041 026 ***150.00

Ml

i

5. Certificate 2[ Status Desirad

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARCE, PHILIP
4250 NEFF LAKE ROAD
BROOKSVILLEFL 34602 -

l
|

e CHY S Tiid HEAZCE

Street Addressé;,&BoxgumWéﬂ%ﬁlgef% é g j._

° Blhmv s lé

FL

Zip Ccdegq bo

8. The above named entity submilgghis statement for the purp'{ose of changing ils registered

(Lo

office or registerad agent, or toth, inthe Siate of Florida.

SIGNATURE "

SIgnalurg. typed or printed name of registerad agsnt and We if ap;:l'ncable

{NOTE: Registered Agent signalure required when renstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW{!l FEE IS $150.00
~After MAY 1,:2000-Fee will-be $550:00 - =-

10. Election Campaign Financing
Trust Fund Caontribution.,

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |, 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P Delate TITLE VQ FS WENT N(zhange [ addition
NAME PEARCE, PHILIP NAME CARISTINA CericE
seeer ADCRESS | 4250 NEFF LAKE ROAD ‘ STREET ADDRESS 0 WEFF LAKE LoAD
orv-si-z¢ | BROOKSVILLE FL 34602 t Gry-S7-2P %;1 oo SULLE Fr 34bold
TITLE Il {7 pelete TLE [Jchange [ Addition
NAME PEARCE, CHRISTINA NAME
steeet aonress. | ‘4250 NEFF LAKE ROAD STREET ADORESS
ov-sr-2p: [ BROOKSVILLE FL 34602 ! CITY-5T-21P
me - b O Dalete THTLE [ Change  [] Addition
NAME v MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CHY-ST-2iP
THLE [ Delete TLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS A STREET ADDRESS
£y -51-2IF TITY-51-2P
TITLE [J oelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE TITLE T change  [[] Addition
NAME ) NAME
STREET ADORESS |, 7" STREET ADDRESS
CITY-S1-21P \ CITY-51-2IP

13. | hereby certify that the information supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E;ZI 7/&! 352-7%. 5163

changed, or on an aitachment with an ad

SIGNATURE:

55, with all othe'Lr like empowered.

cE”

Daytime Phore #

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & Swate — | Ciya&sStae 4. FEI Number Appiied For
593149409 Not Applicable
Zip Country Zip! Couritry $8.75 additional

CR2FNZ4 (.



