2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714475

1. Entity Name

IMMOKALEE CHILD CARE CENTER,

INC.

Principal Place of Business

415 COLORADO AVE

IMMOKALEE fl."§4142-ﬁ(§<!4?

U BRI e
R

Mailing Address

852 FIRST AVE SOUTH
SumE 218" -
NAPLES . FL" 341026127
us -~

LY

BRI

2. Principal Place of Business

3. Mailing Address

i

L

Suite, Apt. #, et

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90237 035 ****5] 25

City & State

City & State

4. FEI Number

Applied For

59—1209842 Not Applicable
Zi Counts i it
P ouniry P Country 5. Certificate of Status Desirad [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e - — . Name _ _ — -
JORDAN. JAMES J Street Address (P.O. Box Number is Not Acceptable)
871 REEF POINT CIRCLE
SAPLES FL 34108
City FL Zip Cade
8. The above named entity submits this statemepy for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \ [~ 2>8-O3—
Slgpétureypead or printad nam&(sgiste agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
[V
e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIFE Now"u FFE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
J Tme PD M Delete TITLE ED [] Change M’Addilion
NAME JOANIDES, JOHN C HAME GARY CONLEY
STREET acCress | 1605 LUDLOW RD STREET ADDRESS
o571 | MARCO ISLAND FL 34145-6621 s | o0 AL aooDS DRIVE o
TTLE V% 0 K Delete TILE {,bﬂ Ty T e [ Change ,W Addition
NAME HOFFMAN, ROBERT | NAME : :
sTReeT aboRess | 7666 MILL STREAM DRIVE STREET ADDRESS. gggg iggﬁgigc;g;{ CLE
GiTy-StT-2¢ NAPLES FL 34109-1715 ormy-51-217 NARBIES  FIORTIDA 34ll0-3i080
— B [ P———— —— - = oo - N e e[ T T T L AR T Dichange [ Addition
NAME JORDAN, JAMES J NAME
sTReet ADDRESS | 871 REEF POINT CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 234108-8769 CIFY-ST-21P
TIMLE SD O Delete TImE sD m’[‘.nange [ Additicn
NAME QUINBY, PEARL NAME PEARL QUINBY
STREET ADDRESS 403 EDGEMERE WAY E. STREET ADDRESS | 1312
ey | NAPLES FL 341057175 ST DI ES FLOBIA 34108528
TITLE 2vP [ Celete LE . o TJchangs [ Addition
NAME MENDES, TONY NAME
sTreeT anoress | 224 FOREST HILLS BLVD STREET ADDRESS
Ciry-Sr-209 NAPLES FL 34113-7522 GITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attachment witk an adaress,

SIGNATURE:

41-261-/77 4

Baviirme Phana &

-

CR2E037 (9/01)



