2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # 735843

1. Entity Name

R'CLUB CHILD CARE, INC.

Principal Place of Business

9550 16TH ST NORTH
ST PETERSBURG FL 33716

Mailing Address
9550 16TH ST NORTH

ST PETERSBURG FL 33716

2. Principai Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

l

N CHECK HERE IF MAKING CHANGES

Ll

TiA

City & State City & State 4. FEt Number §8-1704870 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese qu:ﬁ?g&“ona‘
T §. Name and'Address of Current Registered Agent= "~~~ “——— =|~="=." - T<~="<7*Nama and'Address of New Reglstered Agent— - -
Name
ROMIG. LEE Wo stLN Elizabeth
1 Street Ad s (P.O. B ber js Not A tabl
9550 16TH STREET NORTH T YBEL IETRh "8 Peet North
ST PETERSBURG FL 37716
City Zip,Code
St. Petersbura FL | %3516

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in ke State of Florica. | am lamiliar with, and accept

rhe obligations of regrsfd agent,
Sl_GNATURE p //MI‘—- W Pregld‘bfhl' o Thomas Morlartv

Jonuary 23,2003

Slgnature, typed of printed hame of regwstared gent and title if apphcg

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD K] Delete TITLE b WChange [[] Addition
NAME MORIARTY, THOMAS NAME Jerae
stecT ooress | 8550 ULMERTON RD, STE 11 STREET ADDRESS 5010(){j q%j'“'\ Aver\u e North
orv-st-2¢ | LARGO FL 33771 oY-ST-7IP ‘Pmel\as Park, FL 33782

PD i
we | ROMIG, LEE K v e |woods, Elizabeth A
sTReET a0DRESS | 634 2ND AVE SOUTH steeranmeess [olB0 Kipps Colony Drive West
orv-st-zp | 8T PETERSBURG FL 33701 ~ - e e oy e 2 |Gt Fpor-bys Bl e 3 BTO T v e -

PD PPL .

we | MANN, CHARLES e we  |Romi 4o kee " if e s
stheT aooress | 1997 STANTON AVENUE sreEranovess |63+ om0 Avenue  Sou
orv-st-zp | LARGO FL 33770 OITY-§T-2P S+. Perersbury 5 FL 3370}
TILE D TITLE Ch [ Aditi
we | MARTING, LEE oo e |2 keres, Pam e Ko ot
staeer a0oress | 410 CENTRAL AVE STREET Ap0REss | B AE o nNuwes oury
omv-st-zP | SAINT PETERSBURG FL 33701 Jomrsre |Seminele, FL 33776
TLE VPD ' b TTE VPbH f ] Addit
wee | WOODS, ELIZABETH ot L [Moriarky, Thomas, s ‘,L—eg}: .
sreeeT avoRess | 6130 KIPPS COLONY DRIVE WEST smeer apeess [ @556 Ulnner ten Read, Sut
emv-s-2¢ | GULFPORT FL 33707 av-stze |[Largo, FL 3377
TITLE m Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

is frue angaccurate 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

prﬁﬁmehomas Moriarty 1/23/05

changed, or on an attachment with an ress, with all other like emp0wered
{ || =fnnon
SIGNATURE: i 1s

P27-299-1837

SIGNATURE ANDTYPED QR PRINTED NAME dF SIGNING OFFICER OﬂDIHECTOR

Tpate

Oaytima Phona #

Jan 27,2003 8:00 am *
Secretary of State

01-27-2003 20221 043 ****g] 25

CR2E037 (10/02)




