2002 UNIFORM BUSINESS REPORT (UBR) FILED

LD

DOGUMENT #  G38441 R cretary of State™

[ -3
[
A WOCDSIDE CHILD DEVELOPMENT CENTER, INC. 02-13-2002 90235 016 ***150.00
Principal Place of Business Mailing Address
Cf0 MARY T. HARTLEY C/O MARY T. HARTLEY

12339 WOODSIDE LANE ‘ 12339 WOODSIDE LANE
‘J’ACKSONVILLE FL 32223

i

3.* Mailing Adaress

]

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59—2284348 Not Applicable
Zi Count Zi Count iti
P ouniry P sy 5. Certificate of Status Desired | $8.75 Aaditonat
- Fee Required .-
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ " Name e - e AT e T
HARTLEYTMARYT Street Address (P.O. Box Number is Not Acceptable)
12339 WOODSIDE LANE
JACKSONVILLE FL 32217

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
Signature, typed or printad name of registersd agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
" Tartingarurementang docs 0o ser | Atoray 1 2002 Feo wll pe ssspoa | " EectenCampsian Francing - $5.00 vy 5o
9 1% . 1 * Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O petets TITLE [ change [ Addition §_
NAME ROUSSEAU, MARY NAME &
STREET ADDRESS | 12339 WOODSIDE LANE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-21P w
TLE 7 Delete TITLE [J Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - ———r———— =~ . - o - —-
oY -5T-2iP e —— CITY-ST-2IP
TILE O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CY-ST-ZiP CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to gxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron a chment with an address, wjm ail o6

ke empowered. )
SIGNATURE: __ ol A] At i, /r,é)-g/f-z/

wunfupﬁmo wap’on PHINTED NAME OF SIGNING OFFICER & Date 7 Daytime Phone #




