2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724449

1. Entity Name

OKALOOSA-WALTON CHILD CARE SERVICES, INC.

01-22-2000 900

Principal Place of Business

107 TUPELD AVENUE
P.O. BOX 2258
FT WALTON BEACH FL 32549

Mailing Address

107 TUPELO AVENUE
P.O. BOX 2258
FT WALTON BEACH FL 32549-2258

042

2. Principal Place of Business -

3. Mailing Address

WWN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

31 039 ****51.25

-

MR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
59—1434341 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
[ e - I . Fee Required
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Registered Agent™ " — ™=
Name

HAIGHT, KATHLEEN G.
107 TUPELO AVENUE
FT. WALTON BEACH FL 32548

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

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.
SIGNATURE | -+~ o
Slignature, typed or printed nama of registerad agent and titia if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW‘ " 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE |s $61 25 Teust Fund Centribution. Added to Fees Depanment of State

10. T2 7 T 1507 % OFFICERSAND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PO AT A s DA O elete TITLE . , O change  [XAddition
NAME COBBS DANEEL NAME See Attached List )

sTAceT aooRess | 137 HOSPITAL DR STREET ADDRESS

cm-si-2P | FT WALTON BCH FL 32547 . crry-ST-2IP

e vD- - ' 1 Dekete TITLE (0 Change [ Addition
NAME MILLER, SUSAN - -  NAME

sTREET ADDRESS | 418 PRIMROSE CIRCLE STREET ADDRESS

orv-sT-2P - | DESTIN-FL- 32541 sl o e o ~f CGY-SEZP - — = S

e sh - O Delete ML [ Change  [J Addition
NAME FEDONCZAK, TEHRF w NAME

STREET ADDRESS | 360 JASMINE AVE STREET ADDRESS

CTY-ST-21P VALPARAISO FL 19580 - CITY-5T-21P

TIE TD [ Delete TME [X change [ Addition
NAME MILL=KELLY C ‘ ‘ NAME Hill, Kelly C.

STREET ADDRESS | 348 SW MIRACE STRIP PKWY ' STREET ADDRESS

oY-S1-2 FT WALTON BCH FL 52548 Grv-si-2p

TILE [ pelate TITLE O change [ Addition
NAME GRINSTED PATRICIA NAME

STReeT ADDRESS | 156 COUNTRY CLUB RD STREET ADDRESS

or-st-2P  |SHALIMAR FL CITY-5T-2IP B _
TMLE D ; : [ Delete | B [J Change [ Addition
NAME ROSER, ELENA NAME

STREET ADDRESS | G16 47TH ST STREET ADDRESS

cry-st-2p |NICEVILLE FL 32578 Vo™ ] cm-st-zp 1

12 l hereby certify that the information supptied

indicated on this report or supple

of the corporaticn or the receiver cr trustegfemp
changed, or.on an atiachment with an adgress,

SIGNATURE:

mental re|

doas not qualif’torfa

mxemption stated in Section 119.07(3)(i}, Florida Stalutés | further certify that the informaticn
¢y sighiature shall have the same legal effect as if made undey oath; that | am an oificer or director
Fduired by Chapter 617, Florida Statutes; and that my ngfme appears in Block 10 or Block 11 if

{ 2D 850-833-9330

l Date

Daytime Phone #

CR2E037 (9/99)



