2000 UNIFORM BUSINESS REPORT (UBR) FILED

1201 HAYS STREET ..

TALLAHASSEE FL;32301-2525
° City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. [NCTE: Fegistered Agent signatura raquired when renstating) DATE
9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!l! ﬂFEE IS_ %1 5_0.00 o] 10, siaction Campaign Einancing $5.00 May B
Tax filing requirement and elects to do so. -=* " “After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. ! Added 1o Fees
(Bee criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [T Addition
NAME ROSS, DONNA NAME
STREET ADDRESS | THREE HIGHLANDS AVENUE STREET ADDRESS
Cm-ST-2P ) NQRTH TARRYTOWN NY 10581 CITY-8T-217
miE SC [ pelete THLE [ Change  [J Addition
wae ., (ROSS, ANTHONY - . -
sTreeT ADDRESS | THREE - HIGHLANDS AVENUE STREET ADDRESS
onv-s1-2¢. " | NORTH.TARRYTOWN NY 10591 oi-S1-27
me R ' 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-21P
TITLE . N , " Ooelete - - TITLE ] change [ Addition
MWE ;a0 T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 §7(3)(1), Florida Statutes. | further certiy 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 diractor
of the corporation or the receiver or trustee empowered tp-emecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or.on.an attachment wit ddress, with ail ike empowered.

SIGNATURE:

e B r e
L NHE-QRESI OB AT =270
SIGHATURE AND TYPED OR PMWNTED NAME OF SIGNIN® OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # F96000002082 Mar 16, 2000 8:00 am
e | Secretary of Stat
CHILD CARE ASSOCIATES INC. atle
03-16-2000 90004 028 ***150.00
Principal Place of Business Mailing Address
C/O CLARE M. PARE. ESQUIRE C/O CLARE M. PARE. ESOUIRE
360 LEXINGTON AVENUE. SUITE 1502 360 LEXINGTON AVENUE. SUITE 1502
NEW YORK NY 100176502 NEW YORK NY 10017€502
N B T e R
ol Elaie Pare”, Esg o | s o2
Suite, Apt. #, etc. e Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
B0 Leginatrn e S bR I R i — '
City &‘stéﬁ S City & Stato 4., FEl Number ¥ Applied For
. 7U ?7 7{ 13 3754127 Nol Applicable
Zip / w/7 CE%]; Zip Country 5. Certificate of Status Desired O gg.gg‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COREQRAHON.SE,HWCE .COMPANY Street Address {F.C. Box Numﬁer is Mot Acceptable)

CR2E034 (9/99)



