th

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELLIE'S DAY CARE CENTER, INC.

V70419

Principal Place of Business

449 BELL AVENUE
BROOKSVILLE FL 34601
us

Mailing Address

449 BELL AVENUE
BROOKSVILLE FL 3460t
us

2, Principal Place of Business

QanE.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90053 003 ***150.00

N OB A RO

DO NOT WRITE IN THIS SPACE

ROBINSON, MERIDA
6235 OGBURN STREET
BROOKSVILLE FL 34602

City & State City & Siate 4, £E] Number Applied For
59—3 149409 Not Applicable
Zi t Zi iti
P Country P Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
———___-6._Name and Address of. Current Registered Agent U 7. Name and Address of New Registered Agent
‘Name S R ==

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

«

8. The qi‘}bve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W

——

e a

SIGNATURE i
Signature, typed or printad nama of registarad agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE v y

e o S - A PR R E e i i S

T O My 1. 2003 FoowTbe 3000 | " Dlston Cammgnnineis 500 vy e
o ) ! " Trust Fund Contribution. - Added to Fees
(See criteria on back} JJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PT [ pelete TITLE [ crange [ Addiion | S
NAME ROBINSON, MERIDA NAME 3
sTReeT ADDRESS 16235 OGBURN STREET STREET ADDRESS §
crv-s-2¢ |BROOKSVILLE FL 34602 CITY-ST-2IP w
TITLE [ pelete TLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

S [LE IR ¢ T et s e e cnman vt L [ ipplpte e e TR L el S L L e [ Change __ [ Addition._| __
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
TITLE O petete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L7 352-79% 483

Data Daytime Phona #




