2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2001 8:00 am:
Secretary of State

05-24-2001 90003 036 ****61.25

DOCUMENT # 762557

1. Entity Name

FIRST PRESBYTERIAN CHILD CARE CENTER OF JACKSONV

Principal Place of Business

118 E. MONROE STREET
JAGKSONVILLE FL 32202

Mailing Address

118 E. MONROE STREET
JACKSONVILLE FL 32202
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State: Ciy & State 4. FE! Number Applied For
99-2225045 Not Applicable
- =i —
o Country ® Gountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
... ~ 6._Name and Address of Current Registered Agent - - e 7.-Name and Address of New Reglatered Agent————— - |
Name
3t A P.0Q. Box Number is Not Acceptabl
COOKE, A. HAMILTON Strect Address (P.0. Box Number is Not Acceptable)
1320 ATLANTIC BANK BLDG.
JACKSONVILLE FL _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and itk if applicatis [NCT: Registared Agent signature requirad when reinstating) DATE
B . iR
: FiLE NOW: 9. Eeection Campaigl Financing $5.00 May Be Make Check Payable to ! ;
4 FEE IS $61.25 Trust Fund Gontrib tion Added to Fees Department of State i
R R |
! l ' . Pdl
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD [ Delete TILE [ Change [} Addition g
S
NAME CROOKS, LAURA NAME S
STREET ADDRESS | 4044 SAN CLERC RD STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIF
JACKSONVILLE FL 32217 Bl
TITLE SD 2 Delete TIILE (] Change  [] Addition g
Nt WOODS, DEBRA HAME
STREET ADDRESS 66684 SHADY OAK DR STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32207 CITY-5T-2IP
AL O (0 Delete TILE DOl Change [ Addition
NAME HART, JOANN NAME
STREET ADDRESS 3809 BRAMPTON |SLE COURT N STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TALE VPD ] Deiete TI7LE [ Change (] Addition
NAvE WILLIAMS, JOSEPH NAME
STREETADDRESS | 1600 HOLLY OAKS RD E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2I
MTLE 7 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 n y signature shall have the same legal sffect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oper like empowered.
SIGNATURE: A LAE 2 E De by a Weoode 5/&9/0_4 qod 354 THIT

i B A T I & RIE T I AT FB I AT Rt A4 A& B b .




