2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000087724

1. Entity Name

PAISLEY OAKES CHILD CARE CENTER, INC.

Principal Piace of Buginess Mailing Address

6260 ANCHOR LANE 6260 ANCHOR LANE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90005 039 ***150.00

“~vagy

VAU R R

2. Principal Place of Business 3. Mailing Address
24960 CR 42, Paisley, Fl. 32767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3235279 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

CLEMENT, G. EDWARD ESQ.

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

308 E. FIFTH AVENUE
MOUNT DORA FL 32757

City

Zip Code

FL

SIGNATURE

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(L] Signature, typad or printed name of ragisterad agant and titla if applicable.

(NOTE: Registered Agant signatute required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

| 8. Thizcormaration is-cligiblo o:satishy its-Intangible=1-— = - FILE NOWW!_FEE 1S _$150.00-~
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ot X AR

Ny

=10, Slecton Lampagn FRancig.
Trust Fund Contribution.

—$5.00 ay e
Added to Fees

11, OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE DPT [ Delets TITLE [T] Change [ Addition
HAME WAGNER, AUSTIN C NAME

STREET ADDRESS | P.O, BOX 508 N/A STREET ADDRESS

CITY-ST-2IP PAISLEY FL 32767 CITY-ST-2IP

TILE VST £ Delete TTLE O Change [ Addiition
NAME WAGNER, ELAINE CLIFFORD NAWE

STREET ADDRESS | P.0). BOX 508 N/A STREET ADDRESS

CITY-ST-ZIP PAISLEY FL 32767 CITY-$T-2IP

TITLE [ Delets TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ Delete TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 2 oelete TITLE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-S5T-2P

TITLE [ Delete TITLE [ Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§7-2IP

indicated on this report or supple
of the corporation or the receiver 4r trus
changed, or on an attachmentwfth an addpss, with

SIGNATURE: rzn\e 2EQUIRED

ther like empowered.

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
| report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director ©
o execute this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

318loz B (30 paza

SIGNATURE AND TYPED CR PRINTED "AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

I

CR2E034 (9/01)



