NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # 724449

1. Entity Name

OKALOOSA-WALTON CHILD CARE SERVICES, INC.

/|

DO NOT WRITE IN THIS SPACE

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90087 032 ****5] 25

2. Principal Place of Business

107 TUPELO AVENUE

3. Mailing Address

P.0. BOX 2258

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 5PACE

City & State City & State [ 4, FEI Numbe Applied For
FORT WALTON BEACH, FL FORT WALTON BEACH, FL " 59-1434341 e
& 3.‘22248 ng’""y 32gﬂg Ug,'i\”'““' 5. Certificate of Status Desired [ feaagfq Addtional
. } 7. Name and Address of Current Registered Agent
Y "°® JOHN J. DALY
N e “BG;N GT‘ WRI:I-;E:= M e _Stre‘et‘ﬁt!dfes's'(P.O."Box'Nﬁrﬁberis-Not Acteptable) = o T E=———=a|-
IN THIS SPACE 107 TUPELO AVENUE
“® FORT WALTON BEACH FL | 3558

8. The above named entity subenits this statement for the purpase of changing its registered office or

registered agent, or both, in the state of Florida.

JOHN J. DALY, CEO

SIGNATURE

/

August 21, 2002

Signalure. lyped or printed name of Wfﬂ andt Ulke If applicable.

(NOTE: Registeved Agent signame required when rensialing}

DATE

V

FEE IS $61.25 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
Initia) or Amended UBR Trsst Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS : N
e TME o
NAVE gD M HAVIE a8
sweer aoress | Susan Miller ) STREET ADDRESS o
crv-si.ze | 418 Primose Circle, Destin, FL 32541 ov.st-20 | 5

. w
we | VD e 5
sTREET ApDRess | 0 €T Fed‘?"czak _ STREET ADIRESS
eiv.sge | 360 Jasmine Ave, Valparaiso, FL 32580 onv-st-2e |
e me
NAME ED F NAME l
smweer aoomess.|_Evelyn Fox e e seTanoRess | L.
oo | 221 Hospital Drive, Ft Wation Beach FL32548 | anr.srm DO NOT WRITE

]

TTLE TLE
e ™ e | IN THIS SPACE
seer acoress | Maribeth Wollard STREET ADDRESS
CmyY-s7-2IP 45 Beal Pkwy. Ft Walton Beach, FL 32549 CY-ST-2iP i
e e |
NAME NAME I
STREEY ADRESS STREET ADDRESS
CITY. ST. 2P crv-s.zp |
L e |
HAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-ZIP !

12. I hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

accurate and that my signature sha

of the corporation or the receiver or trustee empowered to execute this report as required by

Il have the same |

atachment with an address, with all other WW
SIGNATURE: John J Daly

does not gualify for the exemption stated in Section 1 18.07(3}{i). Florida Statutes. 1 further certify that the information
egal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CEO  August21 2002

(850) 833-9320

mammmwyﬂ%mumenrmmomﬁnmmcm

Date

Daytime Phone £

|




