2003 NOT-FOR-PROFIT CORPORATION

FILED

oy

Jan 27,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714475

1, Entity Name

IMMOKALEE

CHILD CARE CENTER, INC.

Principal Place of Business
415 COLORADO AVE

Mailing Address
852 FIRST AVE SOUTH

Secretary of State

01-27-2003 90132 043 ****5] 25

IMMOKALEE FL 341424034 SUITE 211
us NAPLES FL 341026127 ) .
us - =

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc. D CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59-1200842 Applied For

— - [ e - ) [ PRt 3 oz mm = 2| == NOFApplicable
— -
2l Couniry 4 Country 6. Certficato of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

871 REEF POINT CIRCLE

NAPLES FL 34108

City

FL

Zip Code

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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgnature, typed of Printed name of tegistered agent and tite if applicable.

(NOTE: Registerad Agent signature requirad 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. -OFFICERS AND DIRECTORS 11.

e PD 7 Detete L [D.Change  [) Adition
NAVE CONLEY, GARY NAME L

STREET ADDRESS | 85 EMERALD WOODS DRIVE STREET ADDRESS

omv-s1-2° | NAPLES FL 34108-0505 GITY-T-21P

TITLE 7] B Delts TLE VICE PRESIDENT ™ Change [ Adiition
nee |SCHWESINGER, GLEN .~~~ =~ IW& | PEARL QUINBY . .. oo e

sTReET AD0RESS | 2054 IMEPRIAL CIRCLE ] I stiecrniess |~ 13102 BALD CYPRESS LANE

Grvst2P | NAPLES FL 34110-1089 -T2 NAPLES, FL 34119-8528

TMLE TD ] Delete TITLE [ Change [ Addition
NAME JORDAN, JAMES J NAME

sTReeT A0oress | 874 REEF POINT CIRCLE STREET ADDRESS

omv-st-2¢ | NAPLES FL 34108-8759 CITY-5T-2P

TILE SD W] Delete T SECRETARY Bchange [ Aggiion
NAME QUINBY, PEARL NAME JCELLEN SCULLY

STREET ADDRESS | 13102 BALD CYPRESS LANE STREET ADDRESS 1568 GULF SHORE BLVD. NORTH

CT-STaP | NAPLES FL 34119-8526 “vst® | NAPTLES, FLORIDA 34102

e g B pakte TE IND VICE PRESIDENT R change [ Addition
NAME MENDES, TONY NAME

STREET ADCRESS | 224 FOREST HILLS BLVD STREET ADDRESS gdo};Ril EI;P;([) L]::[)‘? BEU?@I}? v

omy-sT-2P | NAPLES FL 341137522 CITY-57-21P NAPLES, FL - 34103-8557

TILE [ Deleta TITLE [J change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

12, | hereby cerlify 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 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 corperation or the receiver
changed, or on an attachment

| SIGNATURE:

an address, with-a

//:-3 /03

trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s;éy('runs ANDTYPED on ABMTED mi!or SIGNING OFFICER O DIRECTOR

Data f Daytime Phone #

4 CR2E037 {(10/02)



