2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762557

1. Entity Name

ILLE, INC.

FIRST PRESBYTERIAN CHILD CARE CENTER OF JACKSONV

/
/

Principal Place of Business

118 E. MONROE STREET
JACKSONVILLE FL 32202

Mailing Address

118 E. MONRCE STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90129 009 ****5] 25

MUNNEIROD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2225045 Not Applicable
i i ntr iti
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOKE, A. HAMILTON
1320 ATLANTIC BANK BLDG.
JACKSONVILLE FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and titlg if applicabla

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added fo Fees

Make Check Payable to

Department oﬁet—e—__/

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TITLE O change [ Adaition | S
NAWE CROOKS, LAURA NAME g
streeT anoress (4044 SAN CLERC RD STREET ADDRESS E
omv-sT-2f | JACKSONVILLE FL 32217 CITY-$T-2IP o
e SD O pelzte TITLE O Change [ Additien | 5
HAME WOODS, DEBRA NAME

sTReET ADDRESS (6664 SHADY OAK DR STREET ADDRESS

e st-ar - JACKSONVILLE.FL-32207 ... e ee LTY-5T-2P - . . I S -

TILE TD [ Detate TILE 0 Change 3 Addition
NAME HART, JOANN NAME

STAEET ADDRESS (38009 BRAMPTON ISLE COURT N STREET ADDRESS

cv-sT-20 | JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE VPD O Dedete TNLE O change [ Adttion
HAME WILLIAMS, JOSEPH NAME

STREETADDRESS (1900 HOLLY OAKS RD E STREET ADDAESS

oY-sT-7P L JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE [ elete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; 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 repert is true and accurate and that my signature shall have the same legal 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 asYequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an addresg)with all other like efhpowe

SIGNATURE: __ SlG =

SIGNATURE AND TYPED OR PRINTED NAME O!SIGNTNG OFFICER OR DIRECTQOR Date



