2001 UNIFORM BUSINESS REPORT (UBR) FILED
DECUMENT # F20895 Apr 25,2001 8:00 am

1. Entity Name

PEACE CHILD CARE CENTER, INC. ecretary of State

04-25-2001 90150 027 ***150.00

Principal Place of Business Mailing Address
1901 EAST COMMERCIAL BOULEVARD 1901 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

64442

2. Principal Place of Business 3. Mailing Address H“N“ ml Hl“ ||||| ‘l”l m"

IlIIII\IUIlIlHIIV

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4. FEINumber  HO-2061781 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ v ¥ 5. Certificate of Status Desired [ $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LINN, ALTON A, JR.
1500 E. ATLANTIC BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable (NOTE: Regisiered Agent signature reguired when reinstating) DATE
. . e "
O et et ot | o Mat 12001 Fogumh pogoapo | 10 SecionCampasn Frareg - $5.00 o
ax fling requireme : er . ee will be §550. Trust Fund Contribution. [l Addedto Fees
(See criteria en back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
FU i
TILE [ Delete TTLE {71 Change 1 Addition
NAME LINN, ALTON A, JR (AME
STREET ADDRESS 1500 E ATLANTlC BLVD STREET ADDRESS
erv-sr-ze | POMPANQ BEACH, FL 00000 CITY-§7-ZP
THTLE O Detete TITLE O Crarge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P EITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TLE 3 elete TTLE O change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIiY-S7-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualiffor the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report | nd adeur my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusieg isDort as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & el i Dwered
) SIGNATURE #fD TYPED OW NAME QF SIGNING CFFICER CR DIRECTOR Date Dayime Phene #

P

CR2E(34 (10/00)



