2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762557 Aug 17,2000 8:00 am

1. Entity Name

FIRST PRESBYTERIAN CHILD CARE CENTER OF JACKSONV Secretary of State

08-17-2000 90101 033 ****6] 25

Principal Place of Business Mailing Address
118 E. MONROE STREET 118 E. MONROE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3214
e v IR AR WA AR NG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "
Gl
City & State City & State 4. FEI Number Applied For
59‘2225045 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O ?eae.‘ﬁfgq Lﬁ?ecgﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Tt T T T " ™17 Name™ - — * - =
COOKE, A HAMILTON Street Address {P.O. Box Number is Not Acceptable)
1320 ATLANTIC BANK BLDG.
JACKSONVILLE FL o : 7 Code
FL [~
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.
SJGNATURE
S\'gnz_m.l‘r?: WQEEI or printed .n'a‘[ne) gf r_egﬁlered agent and e if applicable {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE PD [ Change [ Additicn
NAME CROOKS, LAURA NAME CROOKS, LAURA
STREET AODRESS | 4044 SAN CLERC RD sweet aooRess | 4044 SAN CLERC RD
om-sT-2P | JACKSONVILLE FL 32217 CImY-St-21p JACKSONVILLE, FL 32217
TMLE L) O pelete TITLE sh [JChange [ Addition
NAVE WOODS, DEBRA NAVE WOODS, DEBRA
STREET ADORESS | 6664 SHADY OAK DR - STREETADDRESS | 6664 SHADY OAK DR
om-st-2p_ JACKSONVILLE FL"32207 ™~ : STStAP | JACKSONVILLE, FL 32277 =
TIMLE TD @ Delete TITLE ' TD [J Change  [] Addition
N HOLLIS, BEVERLY . N HART , JOANN
STREET ADDRESS 5138 BR'GHTON DH STREET ADDRESS 3809 BRAMPTON l SLE COURT N
OT-St2P | JACKSONVILLE FL 32217 TS| S AGKSONVAHLE —FL—32221
TILE VPD & Delete TITLE VPD ? [ Change ] Additian
NaME SPUHLER, MARY NAVE WILL1AMS, JOSEPH
STREET ADDRESS 215 OCEAN ST STREET ADDRESS 1900 HOLLY OAKS RD E
CTY-5T-ZP | JACKSONVILLE FL 32202 CITY-ST-2IP JACKSONVALLE . FL 32225
TITLE MD B Celete TITLE [Jchange  [J Addition
NavE ROBB, ELIZABETH HAE
STREET ADDRESS | 1252 DONALD ST STREET ADDRESS
OTv-ST7P | JACKSONVILLE FL 32205 . cimy-sT-2P
TITLE 3 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is {rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. f:hanged. or on an attachment with an addrgss, with all otheﬁpowered i ( qoq:x
) ) A r o PP A e i & -
SIGNATURE: SUMWF%F Sreddkz o Do Yoon \kbbooé:: iu;( 2oon IS EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/99)



