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2001 UNIFORM BUSINESS REPORT (UBR) . FILE

_————— B

DOCUMENT # 746600 ' 01 JUL23 AHIOESO

1. Entity Nama

PARENT-CHILD GENTER, INC. s o
T%ECE{E%KESEE. £, ORIDA

Principal Place of Business

i Mailing Address
2500 METROCENTHE BLVD.. SUITE 3 2500 METROCENTRE BLYD.. SUITE 3 / ) -
WEST PALM BEACH FL 33‘071 WEST PALM BEACH FL 33407 ! ' .-

s s M

;

Suile, Apt. ¥, etc. : Suite, Apt. #, elc. 05 ’ ' G,"o ‘_qw 2‘+_ %2_ 'S 875

City & State : City & State . 4, FEI Number Applied For
, j 59-1964034 | INot Appiicabia
Zip 'Country Zip GCauntry . | $8.75 adaional’
. 8.\ Certilicate of Status Desired_} N Foa Required
6. Nams and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
b = > - e T e— = T _'Na_me il - < e -
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Stragt Aridroes (D N RAs Klmbber ic Mnt Arrentahla)

. Klern, si-ucLL'i” I h p_

1557 Forum 1. ERFO B TOOO0ASA P ra T —45
ST dopy | o - PP R —EH
'whstPaimBesch, Fl o L S elEl PR mhewE 120

8. The above named enlity s ;mim thig siatemant for tha purpose of changing its registered office or registered agent, or ooth, 1 the state of Florida. o oo
SIGNATURE ‘ Z(é e I - ! ' 44/@ /D/
smmu..wuucﬁumuﬂquﬁ*@fumum NOTE: Rogisiered Qo signaiure (6aurod whon smstaing) . ,, T oak
FILE NOW; N - . Elaction Campaign Financing $5.00 MayBe . ) Make Check Payable to
. FEE IS $61.25 - Trust Fund Contribution. . [0 Added 1o Foes, ' Department of State

0. . OFFICERS AND DIRECTORS s | KXR ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10 N
TLE PD &7 Delets TIELE o “., [MChange [ Addition | S
g WRLE, ROGERK . . we | Camiplell, Wagne I |-
STREET ADORESS | 247 EDWARDS LANE STREETADORESS | 215~ AJ 1) ”{.:S"*"Sf- B 3 r8- :
an-st-% | paIM BEACH SHORES Fi. 33404 p on-si®  [Delomay Beach, £ 32444 &
T D ! Hovie me Toooeey' Ve Chain 2nd Do Dmin | &
N LECLAIR, CHARLES R. NAME C,o-:H'\V CotHe :
STREETADDRESS | 1150 WOORCREST RD., WEST smertaoviess [0 (S E le AU’”“E_-_

[ Cmest2e | WEST-PALM BCH. FL - - cin-sr-2e 2 : “‘i_- l 33446
ILE 1) ! ‘ 0 Detets TILE Vyee CRaieT S ) O OJCrange [G-additah
waE MAZORRA, SHERRY NAME olber Pigree 3% Th
e s | 315 6 RORD s s | ERSTPOEFET | om0
orv-s-2¢ | LOXAHATCHEE FL 33470 . Ciry-s1-2¢ B Gacdens, El 23 4o
e VD - ke TMe ) ! [3Change  [] Addition
W CAMPBELL, WAYNE nae Moazcesa _‘z‘ﬂh Sakb!
STREET A0%€SS | 245 NW 15TH STREET swEaoess | 15 1D TRoad
orvst2” | DELRAY BEACH FL 33444 o-1-20 L_Oﬂﬂhﬁic%lLC‘. 22490
TMLE D ! o™ e Y sSecvetad o O Change  EAlition
NAME BOYCE, MICHELLE G NAE Low Maclo SQV-‘-L‘_ _ :
STREET ADORESS | 2080 TARRAGON RD seeaobeess | 3 Rigew (Lhoge (evsac€
oS3 | W PALM BCHIFL o5 [PalpBeach Gardens V1 33410
TILE ! O pelete me - . O Creange [ Addison
NAME i NAME
STREET ADDRESS | STREET ADDRESS
omY-57-2P : cIrY-51-21p

12. | hereby cortify Lhat the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that ihe information
indicated on this report or suppjemental report is true and accurate and that ey signature shall have the same Isgal eflect as if made under oath; that | am an officer or director
of the corparation or tha receivglr or trustaa empowered 10 execute this report as required by Chapler 617, Flarida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an atac ith an address h all ather like empowered.

SIGNATURE:




