2001 UNIFORM BUSINESS REPORT (UBR) FILED z

DOCUMENT # NOSE08 -~ Apr 19, 2001 8:00 am !
1+ Enity Nare ecretary of State

]
PEOPLE'S CHILD CARE CENTER, INC. 1193001 90090 025 k5] 25
Principal Place of Business Mailing Address
106 MILITARY TRAIL 106 MILITARY TRAIL
JUPITER FL 33458 JUPITER. FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GWTQ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.g?qg?ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬂme - .
~

_~|" street Address (P.O. Box Number is Not Acceptable)

SCOTT, CLAUDER. - _ '
106 MILITARY BLVD™
JUPITER FL 33458 = _—

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

City - FL Zip Code

SIGNATURE
Signature, typed or printed name of registarad agant and tile it applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 .

e PD O elete TME (O Change [ Addiion | §

nve .| PLANKWILLIAM NAME 2

streer aooress | 72 CAMELA CIR. STREET ADDRESS 5

CITY-ST-2P JUPITER FL CITY-ST-2P 2
o

TIE AS ] Delete TLE O3 Change [ Addition | &

NAME WHITE, CHARLES NAME

streeTaporess | 535 EINDIANTOWN STREET ADDRESS

CITY-ST-2F JUPITER FL CITY-5T-ZIP

TIE VD [ Delete TLE [ Change [ Addition

NAME ROGERS, PAUL NAME

STREET a00RESS | 11645 -154TH RD STREET ADDRESS

CITY-5T-21P JUPITER FL CITY-ST-2IP

TITLE STD ) Delete TITLE STD . DChange [ Acdition

-|~nme— 1. PENWELL, DEBORAH — _NAME BROOKS, EDNA M.

STREET ADDRESS | 11506—-162ND-PLN STREETADDRESS | 608 HAWTHORNE DR. == = -7 - —

w-st-ap | JUPFERFE CITY-ST-2P LAKE PARK FL

TILE - ' O delete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ’ LITY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-5T-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. ! further certify 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 cfficer or director
of the corporation or the receivg o tfrugs (:m.rﬁrelcl'j'tcnr-1 ec g this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 vith al o :

BrReA/D-0/ SZ/ X PR30

SIGNATURE: AINTED NAME OF SIGHING OFFICEA OR DIRECTOR i




