2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49651 Apr 22F12]65:(])) 8:00 am

ENGLEWOOD CHILD CARE. INC. ecretary of State

04-22-2000 90114 017 ***150.00

Principal Place of Business Mailing Address
1600 MEL-O-DEE LANE 1600 MEL-O-DEE LANE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 144 193 Applied For
Not Applicable

Zi G Zi 5 P L - - A _— . Additi e
——;m-,‘*p' - ounlry e e e LMY, o 5. Certificate of Slaws'Desired= [ $8.75 Addilional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAZEN, RICHARD 4. Street Address (P.O. Box Number is Not Acceptable)
227 PENSACOLA ROAD
VENICE FL 34285
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Floridar

y 9’/ / 7//@@0 )

E. Registared Agant signature required when reinstating) DATE

SIGNATURE

ture, typed or printed name of registered agsnt and ttle f applicable

Ly
9. This cofboration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects 1o do so. ’ After MAY 1, 2000 Fee will be $550.00 10. -?3::Igznzaénoﬁfbnuggn:ncmg O ii’.e%qol\;?;fe
(See criteria on back) a Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ pelete TITLE [CJChange  [] Addilion
NAME FOSTER-DAILEY, GLENN NAME
sTReeT ADDRESS | 1600 MEL-O-DEE LANE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 00000 CITY-5T-7IP
TTLE PD [ Delete TIMLE []Change  {J Addition
HAME FOSTER-DAILEY, JUDITH NANIE
STREET ADDRESS | 1600 MEL-O-DEE LANE STREET ADDRESS
LY ST- 2P 'ENGLEWOOD,‘FL“GOOOD'—- e et B Y B N e - T .
TiTLE ) O Delete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
FITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2p CITY-5T-21p
TILE {J Delete TIMLE - [ cChange ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
charged, or on an atachment with an address, with all other like empoweared.

ST AT YT T T 0 TR
SIGNATURE: B e T e S PSP A B

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

ILr YT

CR2E034 (9/99)



