R ||

FILED

[+
2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR J gﬂ 17»t 2003 1§S(t)0 tam :
- reta 0 atc
DOCUMENT # H62406 i ceretary >
1. Entity Name 01-17-2003 90056 015 ***150.00
CHILDRENS HOUSE OF FT. MYERS, INC.
Principal Place of Business Mailing Address - -
G/0 CHARLES P TOUTON C/C CHARLES P TOUTON
2151 CRYSTAL DR. 2151 CRYSTAL DR.
FT. MYERS FL 33907 FT. MYERS FL 33907
2, Principal Place of Busingss 3. Mailing Address :
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
59-2556592 . Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6-Name-and-Addrass-of-Current Reglstared:Agent == ==—_~— [ o —_ " _ oS-y and:Address of New Registered:Agent. B e ]
Name
DO, R A Street Address (P.O. Box Number is Not Acceplable)
1485 TREDEGAR DR
FT. MYERS FL 33919
City FL Zip Code
| 8. The above named enlity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I:ISIGNATUREI
Signature, typed or printed name of registerad agsnt and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
o . El
At Hay 1, 2000 Foo i be SE5000 0 ) $5.00 ey
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP ] Delete TITLE [ change [ Additian g
NAME TOUTON, CHARLES NAME =4
streeT Anoress | 5583 WILLIAMSON WAY STREET ADDRESS 3
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-21P g
o
TILE S [ Delete TITLE [ Change [ acdition g
NAME AZEVEDQ, WILLIAM S NAME
STREET ADDRESS | 1485 TREDEGAR DR STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33918 CiTy-§1-2IP
11 TR = © O opee™ LT T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE {7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY—STTZTP
THLE [ Delete TITLE 1 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatign.s pplied with this filing.aGes nateyalify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppféemental report is trug thatmy gignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rece . e % 4 requirgty Chapter 607, Floriga Statutes; an7 my name appears in Block 10 or Block 11 it

//05 /03 73992454

I

SIGNATURE:
L) / Daytime Phane #




