2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62406

1. Entity Name

CHILDRENS HOUSE OF FT. MYERS, INC.

/

Principal Place of Business

€/0 CHARLES P TOUTON
2151 CRYSTAL DR.

FT. MYERS FL 33907

us

Mailing Address

C/O CHARLES P TOUTON
2151 CRYSTAL DR.

FT. MYERS FL 33907

us

2. Pringipal Place of Business

3. Maiiing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

(09-12-2000 90147 045 ***550.00

e e = -

AN

DO NOT WRITE IN THIS SPACE

IR

B

City & State City & State 4. FEI Number Applied For
59-2556592 Mot Applicatte
i Zi ntr iti
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 Addltlonai
— - — S e - . - — —.. FecReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOUTON, CHARLES P

2151 CRYSTAL DR.

FT. MYERS FL 33907
4

N

Street Address (P.O.

Bex Number is Not Acceptable)

B

FL

Zip Cede

8. The above named entity"?.;:bmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

P
SIGNATURE W ,

g-900

Signature, typed or printed nama of ragistered agent and title f applicable.

[NOTE: Ragistered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax fiing requirement and eglects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE op I Delste THE DS B Ctange (1 Addition
HAME TOUTON, CHARLES P NAME TOUTOMN , EWARLES

sweeraporess {2151 CRYSTAL DRIVE smeeranorEss | 2.0 50 ARG SYRL D

CITY-ST-2P FT. MYERS FL CITY-ST-IP €T, N ERS, L 32900- Yyidn

TTLE DS O pelete TMME pP [ Change [ Addilion
NAME AZEUEDO, RUTH ANNE NAME Aevebs, RUTH AVNE

streeTADDAESS | 2151 CRYSTAL DRIVE sTREETADDRESS |21 571 LY s TAL DR..

or-st-2¢ | FT MYERS FL orvseze | ET.MMNERS, L3390 -1 N

LT T T - T TOoeee B TRE o~ - - T 7T [change 5% Addition”
NAME NAME Areveds, Woiiaa S

STREET ADDRESS strEETanDress | 21571 Qe S}'M:. be.

CITY-ST-2IP CITY-ST-2P T ANNERS.FEL 33900~ Uiyn

e [T Detete TME ; [ Chenge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O3 Delete TTLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [T Delete TITLE C Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

13. | herehy certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 trustoe empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

e B A B
AU UET S U AT Y e

Redizeds—

Q.5 00 @Y. 934 45715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/00)



