2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005445 Feb 08, 2000 8:00 am
1+ Eniy Narmo Secretary of State

KINDERCARE REAL ESTATE CORP. 02-08-2000 90161 039 ***150.00
Principal Place of Businass Mailing Address
650 NE HOLLADAY 650 NE HOLLADAY o
SUITE 1400 - TAX DEPT SUITE 1400 - TAX DEPT 7 1 l b _l pd
PORTLAND OR 97232 PORTLANG OR 97232-209
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State a, F[-El Number _ Applied Far
631120501 ot EeF
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?q&;ﬂ;éﬁonal
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i -t T o "Ndme e S e
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ERR T R
SIGNATURE Pl e aaem e
Signature. typed or printed narna of fegistared agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) . . DATE
L B T kI L | g .
Y. #YPL G S
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 \ection C on Financi e -
To g e rement 1 o 0 do s ater wAY 12000 Feowil be 00 | 1> EEInConeatr s ) 95,00 b
(See criterigon’back) < 1 7L L, O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE CEOD 1 Delete TIE CIchange (-
NAME JOHNSON, DAVID J NAME
streeT aD0RESS | 650 NE HOLLADAY, SUITE 1400 STREET ADDRESS
CITY-5T-2IP PORTLAND OR 97232 CITY-ST-ZP
* e v [ Delete it UGoRrETZ  RETH A. Wchange [
NavE VEORETZ-BEFH-A~ hAvE /
sTreer D0RESS | 650 NE HOLLADAY, SUITE 1400 STREET ADDRESS A
CITY-ST-2IP PORTLAND OR 97232 CITY-ST-2P P
CMME—ee Vel o — i e e~ o~ [ Dglete—— - —f-TME- -] e e e ~#) Change [
NAME -WIATER-BRUGE-A— NAME WALTERS, BavcE A.
STREET ADDRESS | 650 NE HOLLADY, SUITE 1400 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97232 CITY-ST-2IP
TITLE S (1 Delete TME ' [change O
NAME KRIPALANI, EVAM . NAME
STREETADORESS | 650 NE HOLLADY, SUITE 1400 STREET ABDRESS
CITY-ST-21P PORTLAND OR 97323 CITY-5T-2IP
e VT [ pelete TILE Clcrange [
NAME JACKSON, DAN R NAME
STREET ADORESS | 50 NE HOLLADY, SUITE 1400 STREET ADDRESS
CITY-ST-21P PORTLAND OR 97232 CITY-ST-2IP
e v 3 petee e v Ochnge =
NANE ~ROBAROSWILHAM-6-JR— e RoBear AQELES '
STREET ADDRESS |-650-NE-HOLLADAY-SUFE-1480 sweetaoness |6 £0 wE Hotc AOAY , SvrTE 990
CITY-ST-21P -PORTLAND-OR-97232— CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that oL T
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 cath; that | am an officer or - *
of the corporation or the receiver or trustee empowered [ execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered.

T N R (s S TR '
AQhMiG- CTYA R ey, ¢.f: TA< (o) FIa-MTE

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Phone 4

SIGNATURE:




