2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724582

1. Entity Name

ORGANIZATIONS' COMMITTEE FOR DAY CARE, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90163 024 ****70.00

Mailing Address

3625 FOWLER STREET
FT MYERS FL 33961

Principal Place of Business

3625 FOWLER STREET
FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

VAR WS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 23—7249018 Not Applicable
Zi i iti
® Country Zp Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
HEDGE. SUSAN L Street Address {P.C. Box Number is Nol Acceptable)
el
3406 PALM BEACH BLVD.
FT MYERS FL 33916
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
Signature, typad or printed name ¢f ragistered agant and litla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE b B Detete TME &D ) L~ [ Change ddition
NAME POE, ANN M NAME K gf j W WE

strecT ADDRESS | 1209 CAPE CORAL PARKWAY STREET ADDRESS /31£ U /l// (/ E??S/ 7- fj ég/]/ f&% BLV A,
erv-st-z¢ | CAPE CORAL FL 33904 avstze [ 27 AVER S, Fr. 33907

TITLE D 3 pelete TITLE ’ . [ Ghange dition
N HEDGE, SUSAN L we  MABTORIE W/L?W P
STREET ADDRESS | 3406 PALM BEACH BLVD STREET ADDRESS /5’ IE’I_S LA' A/

orv-st2p | FT. MYERS FL 33916 ovsi | SANIBEL. . B33F57

TITLE --D-- alete TITLE =D - ) 7 Ghange ddition
NAVE GIRARDIN, VIRGINIA S. - NAME 3, L. HACKNE =
STREeT ADDRESS | 1688 MENLO RD. STAEET ADDRESS i3 [’ﬂ/e ez / ‘D

omv-s-2¢ | FT.MYERS FL CITY-S51-2P - MEXS . B33y =

TImLe O Delete TITLE 7'p O Change ddition
NAME NAME MIKE

STREET ADDRESS STREET ADDAESS f &g’ V4 ST,?{_. MVE [y

CITY-sT-2P ! on-siae | 22 ) / 0L ) 3BT

TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2°

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] omv-stze

12. | hereby certify that the information supplied with this filing does not quality 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

changed, or on an attac her like empowered.

of the corporation or the !eceiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that

eniwith an addgyess,
- DAY ly .
A@D‘ ,"XTQ

SIGNATURE:

my name appears in Block 10 or Block 11 if

i SIGNATURE AND TYPED OR PRINTED NAME OF

Jielo (WIS - (093~

1 Dats " Daytime Phone #

[ § |

CR2E037 (10/00)



