2000 UNIFORM BUSINESS FIEPORT (UBR)

| DOGUMENT # G38441

nu:y Name

'A WOODSIDE CHILD DEVELOPMENT CENTER, INC.

Principal Place ¢ Business

/O MARY T. HARTLEY
12339 WOODSIDE LANE
JACKSONVILLE FL 32223

Mailing Address

GO MARY T. HARTLEY
12339 WOODSIDE LANE
JACKSONVILLE FL 322230758

2. Principal Place of Business

3. Malling Address

2/2/00-90042-036-$100.00-$100.00

FILED

00MAR -7 AMI0: 55

SECRETARY 8F r STA
TALLAHASSEE FLOR!TDA

AR

Suite, Apt. #, eic. Suite, Apl. 4. sic, DO NOT WRITE N THIS SPACE
City & State City & Sate 4. FEL Number ; ~ VApplied For
! £9-2284348 Mot Appiicable
Zip Cauntry Zip Country . " N $8.75 Additional
. 5. Cerfificate of Status Desired ] Fee Requirad
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarma
HARTLEY MARY-—T o it D i e, T Ty, o 7 ——— e n ‘Su‘eet'Address-(P.O.—BOx-Numbar is Not Accaplable)- e L e e s
12338 WOODSIDE LANE o -
JACKSONVILLE FL 32217 )
City FL Zip Code
8. The above named entity submits this staterert for the puipose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE -
Signature, lyped of printed name of registarac apent and tile if Bpplicable. {NOTE: Roqistared Agan! signature feuired when Jenstating) DATE
. 9. This carporation s ellglble 10 satisty its Intangible JFILE NOWI! FEE IS $150.00_ | v, clection ar FiranGing - -
" Tax filing requirement and elects ta do $o. After MAY 1, 2000 Fee will ba $550.00 8. 5:; Funf,a?;’niﬁ?;‘mﬁ“mg f%e%%“,:ay Be
(Ses criteria on back) a Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE op O Celete TME . T — ] Adqun..
we | ROUSSEAU, MARY . e 400003 1 5552
smeer aooness | 12339 WOODSIDE LANE STREET ADDRESS -H314/00--01 107003
or-s1-zp | JACKSONWVILLE, FL 00000 CITY-ST-2P el 00 kS0, 00
TTLE O peiete TME [J change [ Addition
NAME NAME -
SIREFTABDRESS | - -~ " . . — o N STREEVADDRESS ). .. . . - - e e —
" CITY-ST-ZP : CITY-ST-7IP
TIE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TINE - 1- - E-pelete = TNE. [ - - — Clchange [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-1P G -$1-27 .
TME 1 pelete TN Fhep2 jovis winpd wi€n. codl B wliie A;U m&dé‘“ ;'E'p.,dailion
NAME L
STREEL mmss . . . 'G .
,‘Cm' ST—ZIP ::. E " 7-"‘...‘.."- “. l ~ - .
ThE . - oy O et 'f ' O Change é}Aﬂditim
NAME s
| STREET ADDRESS [
CITY-§T- 2P S

13. 1hereby cenrfy that the information supplied with 1his filing does not guality o, 1he &
indicated on this report or supplemental report is true and accurate and tha(‘my‘s;g
of the corporation or the receiver or trustee empowered 10 execute this repdr.as. e
pther like empowered: *, -

changed, or on an altachment with an address, with all

SIGNATURE:

(3
‘ﬁ"\

;—Jl

hd‘n "statod il Ser:tnon 119.07(3){1), Florida Statutes. | further certify that the information
hall have 1he same legal eftect as if made under oath; that | am an officer o director
p.yC‘oaptér 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121t

CR2E034 (9/99}




