:

2000 UNIFORM Bi]SINESS REPORT (UBR) FILED

DOCUMENT # F95000000856 Feb 07, 2000 8:00 am
" Fniyae Secretary of State

KINDERCARE DEVELOPMENT CORP., INC. 02-07-2000 90067 031 **158.75
Principal Place of Business Mailing Address
650 NE HOLLADAY 650 NE HOLLADY
SUITE 1400 SUITE 1400 - TAX DEPT . Tt a b ’
PORTLAND OR 97232 PORTLAND OR 97232-2096 Bividuru
us us
e ] AT R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
! 63-1086588 | |Net Applicable
Zp Country 2o Country 5. Certificate of Status Desired $8'75 Additional
) ﬂ Fee nguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent .
- T Nafme ’ - ’ N
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Accegptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Statg of Florida,

. i . . [
[ : . . -
Vel PR . A

SIGNATURE

})v-: . Signature, typed or printed name of registered agent and title if anlicaI?\e. S (r.%OTE: Registarad Agent signatura required when reinstating) DATE

9. This terporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Electi N .

S o ] . Election Campaign Financing $5_00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD 1 Delete THLE [ change  [] Addition

NAME JOHNSON, DAVID J NAME

saeeT aooress | 50 NE HOLLADY, SUITE 1400 STREET ADDRESS

CITY-ST-2IP PORTLAND OR 97232 CITY-ST-ZP

TITLE ) [ oelete THILE [Jchange [ Addition

e UGORETZ, BETH A e

STREET ADDRESS | 650 NE HOLLADAY, SUITE 1400 STREET ADORESS

A-Cnest-2e 1 PORTEAND: OR:97232 —=-- — e ol CTCSTER L) o e e

TME Vs T o (] Delete TITLE [ Change [ Addition

NAME KRIPALANI, EVA M e

STREET ADDRESS 650 NE HOLLADAY’ SUn'E 1400 STREET ADDRESS

CITY-8T-2IP PORTLAND OR 97232 CITY-§T-2IP

TITLE v O petete TMLE O Change [ Addition

e WALTERS, BRUCE A v

sTREET ADDRESS | 650 NE HOLLADAY, SUITE 1400 STREET ADDRESS

CITY-5T-71P POR“_AND OR 97232 CITY-ST-2IP

MLE v [ pelets TITLE [Jchange  [] Additicn

NAME JACKSON, DAN R NAME

STREET ADDRESS 650 NE HOLLADAY' SU“'E 1400 STREET AQDRESS

CITY-87-2IP PORTLAND OR 97232 CITY-ST-ZIP

TILE v . 0elete TTLE v ] Change  BX Adiition

NAME -ROBARDS-WILLIAM-O~IR— NAME RoBERY ANELES

STREET ADORESS | -65-ME-HOELABAY--SUFFE-1400- STETAOHESS | .00 NE HOLLAORY ; SVITE (400

CITY-57-ZIP ,PGH:H:AN.B.BR._ GITY-3T-2P p CRTLANG on q 7242

13. | 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 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachrent with an address, with ali other like empowered,

SIGNATURE: _uld Q. Lonidict. UL Do 4 82mtpct Vé- (Soi) 822.4076

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




