2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame

PONS CHILD CARE & DEVELOPMENT CENTER, INC.

# 623525

Principal Place of Business

2626 JENKS AVE
PANAMA CITY FL 32405
us

Mailing Address

2626 JENKS AVE
PANAMA CITY FL 324054311
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, at¢.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90100 013 ***150.00

A0011038

AR ORR TR

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE} Number Applied For
53-1924280 Nt A
- i —
& Country P Country 5. Certificate of Status Desired |} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PONS, JENNIFER
2626 JENKS AVENUE
PANAMA CITY FL 32405

Name

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

City

Zip Code

FL

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

.

SIGNATU

Signature, tfped & printed name of registersd agent and title f applicdble.

[NOTE: Registarex] Agent signature required when reinstating) //

]SATE

9. Thid corporaliogis eligible to satisty its Intangible

FILE NOWI! FEE IS $150.00

10. E%on Carmnpaign Financing

Tax Ning g irement and elects to do so. " Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. fg‘ggoh‘;?é? e
{See crileria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deigte TITLE ] change [ Additior
NAME PONS, JENNIFER NAME
STREET ADDRESS | 3413 FLA. AVE. STREET ADDRESS
CITY-ST-2IF PANAMA crnv' FL 0 CITY-ST-21P
LE 3 Deteie TLE O Change [ Agditiar
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIE [ pelete TITLE [J Change  [J Acditior
NAME NAME
STREET ADDRESS e s o )| sTREETADDRESS R s -
CITY-5T2P i ) T o CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Detete - TITLE [ Change  [C] Additior
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CTY-5T-21F

13. ! hereby certify that the informaticn supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the rageiver or trustee egipowere
changed, or on an attag| t with an addr

s, with allfother like empowered.

!7 Y ®
- e 21
1 72 il .,ﬁ-_.&gji

B

AT
HRELD

1o execute this report as required by Chapter

nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oM FSOEC-SFYC

INTED NAME OF SIGNING OFFICER OR DIRECTOR

( /£

7 Dats

Dayume Phone #

NS



