2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709534

1. Entity Name

HOBE SOUND GHILD CARE CENTER, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90100 002 ****5] 25

Principat Place of Business

11580 S.E. GOMEZ AVE.
HOBE SOUND FL 33455

Mailing Addrass

11580 S.E. GOMEZ AVE.
HOBE SOUND FL 33455-3381

604999

2. Principal Place of Business

3. Mailing Address

VIR ERTE TR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1107869 Not Applicatie
Zip Country Zip Country $8.75 Additional

el bl e -

5. Certificate of Status Desired __ [ _ Fee Requirsd”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, MARY T
8536 MAY TERRACE
HOBE SOUND FL 33455

Namea

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

City

Zip Code

FL

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

SIGNATURE

DATE

FILE NOW: 8. Flection Campaign Finanging $5.00 May Be Make Cherk Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Delete TITLE [0 Change ] Additicn
ave PARKER, PHYLUS Navte :
STREET ADDRESS | §536 SE MAY TERRACE STREET ADDRESS :
or-Si-2P | HOBESQUND FL 33455 -T2 : I;
TITLE M O Delete TITLE (Ocharge [ Addition |«
nAvE KING, MARY NAME
_STREET ADDRESS | 19021-BARUS DR . - - STREET ADDRESS > -
CITY-§T-21P JUPITER FL CITY-ST-2IP
TITLE pp [ Delete TITLE [J change ] Addition
NAME TOWNER, JOANNE NAME
STREET ADORESS | 8044 SE CARLTON ST. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-8T-Z2IP
TITLE TD ™ Detete TITLE [ change [ addition
NAME ST.ONGE, DONALD NavE
STREET ADDRESS | { ESTRADA RD. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 GIyY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§T-2p . CiTY-S7- 2P
TiTLE T (1 Detete TITLE (I Change  [J Addition
NAME . . NAME PR
STREET ADDRESS : ’ STREET ADDRESS T
CITY-ST-2IP CITY-8T-2IP
12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 112.07(3)Xi), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the carperation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
FH g T [<11-00 (5 pD)5YL-5Y
SIGNATURE: Wi T [-00 (5p1)5YL-SY
Dale S Navhime=Thone # -l

7 SIGNATURE AND TYPRB OR FRINTED NAME OF SIGNING CFFICE

DIRECTOR



