2001 UNIFORM BUSINESS REPORT (UBR) FILED é
DOCUMENT # 709534 Feb 19, 2001 8:00 am
1. Eniy Naro Secretary of State

o
HOBE SOUND CHILD CARE CENTER, INC. 02-19-2001 90072 001 ****61 .25
Principal Place of Business Mailing Address
11580 S.E GOMEZ AVE. . 11580 S.E. GOMEZ AVE. .- '
HOBE SOUND FL 33455 HOBE SOUND FL 33455 U U U 1 b d U J
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1 107869 Not Applicable
il i l )
ZID*W B Country 1 ;Ip Country ‘ 5. Cenfficate of Status Desired [ $8.75 Additional
—— TR Tt A2 e e s e o L D R e e ) e R e S - Fee Required =~ —- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG, MARY T Street Address (P.O. Box Number is Not Accepiable)
8538 MAY TERRACE
HOBE SOUND FL 33455 .
City FL Zip Code
B. 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
Slgnature, typed or printad name of registered agem and litle it applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
il y
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DC 1 oelete TITLE Ol change [ Addition | S
NAME PARKER, PHYLLIS NAME =]
STREET ADDRESS | 8536 SE MAY TERRACE STREET ADDRESS &
CITY-ST-2F HOBESOUND FL 33455 - cITY-ST-28P o
o
TLE M ] Delete TITLE O Change [ Addition | 0
NAME KING, MARY NAME
STRET ADDRESS | 19021, BARUS DR L STREET ADDRESS
[ eryzsrze “JUPITERFL — o - ; CITY-ST-2P ) oo Tt
TME DpP 1 Delete TITLE (] Change [ Addition
NAME TOWNER, JOANNE NAME
STREET ADDRESS | 8044 SE CARLTON ST. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TIRLE D O Delete THE [ Changa [ Addition
NavE ST.ONGE, DONALD . A
sreev ADORESS | { ESTRADA RD. - STREET ADORESS
CITY-8T-2IP HOBE SOUND FL 33455 CITY-ST-ZIP
TNLE : O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.
Vol g 7 ==l ( -
SIGNATURE: WTMMMRE R-13-01 (S6l) 54592
SIGNAJURE AND fﬁn OR PRINTED NAME OF smuﬁorﬁcsn OR DIRECTOR Date Daytime Phone #




