07061999-90011-011-561.25-861.25 L
| . FILED

A&RU:\QESSﬁéﬁT G | S Jul 06, 1999 8:00 am
_ s ik i Secretary of State
DOCUMENT # N31627 / ' 07-06-1999 90011 011 ****51 25

1. Corporation Name
THE EMPLOYER/CHILD CARE CONNECTION, INC.

Principal Place of Business Mailing Addrass

f i e 5 T

2. Principal of Bysing, 28, Mailing Addi 3. Date Incorparated or Qualifed
21243 Sangu Huk R [l 543 aady ek A | OMOHSE ;,
Suite, Apt. ¥, ete. | Suite, Apt. #, alc. t 4. FE! Number Applied For P
= , el 592070193 Non Popicatie -
City & Stals Clty & Stato . ) $8.75 aqatt 3
aﬂqs u’/e_ Is[a/l,d P —-r {0 4<1L rQ(.[S la n d 5. Certifeate of Status Desired [ T R::::donal "
Zip try Zip Coy 8. Election Campaign Financ $5.00 may Be i
m ”P/afl dﬂ- [2_5—10?)'1”[/[[“ ;1 7!0(1 d.& [;l M(QS TmstFunnganuﬂon " o Addedt:‘::es |-
9. Nams and Address of Currant Registered Agent - — v —= ~—— {0-kame and Addre)u of New Rogl d Agent —_ = X
81| Name S L O SQ !
OLSEN, SUSAN L 82] Streat Addre\sf(SP%Qx Number s Not Qem., |
800 SNELL ISLE BLVD NE — . |
ST. PETERSBURG FL 33704 503 dandy ok Kd
84| City ) FL 85| Zip Code,

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named cofporation submikts this statement lor the purpose of changing Tis registered
office or regisierad agent, of both, in tha State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as reg ad
agent, 1 am tamiliar with, and accept the cbligations of, Saction §47.0503, Florda Siatstes.

,.,m.w,.,,vw—,‘,_ﬁ_“

‘
1 1) B N | N o g S N s

SIGNATURE Bignetire, Iyped o primied name of registared sgeni #nd Ve § mppicatly TNOTE. Fagamred Agant SipWiun required wivn reinetaing) DATE 'g .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - H
TME D ELETE 11TRE [ [JChange Mdtionf T | ]
wie | ALBRIGHT, JAMES ) 12un Mg Endry, mk'%,ﬁ}w( Naeth > 5 E
stree avoress) 701 SIXTH ST. S. 13smReETaooRess| 3 55 101k AL 8 | E
oITY-51-20 ST. PETERSBURG FL 14 CITY-ST-2P <S4 PL'#B/SbLLfQ 1 ‘P L 337 { Jn & 3 b
e D . D) DELETE 21TME b O Craeigs o F
we | GORDON, JUDITH wwe | Bagqqel, Tom "t 3
smeesraconess| 9029 BAYWOOD PARK DRIVE ssmeeraooness| 3 j0kth A
orvsrze | SEMINOLE FL e P dcuce Loland, FL 33704 |

TME D ‘ \?'DE.E'IE A TME O Change 1 daddition . 3o
v DICKSON, DIANA 2 B
sTeetapress| 535 20TH AVE. NE. 23 STREET ADDRESS L=
errsr.ze | ST. PETERSBURG FL 34 OITY-ST-2P oo

o L ~ i
gweet aoress| 800 SNELL ISLE BLVD NE 43 STREET ADORESS - )T
crv.srze__| ST. PETERSBURG FL wostze -
TME - 0 DELETE 51TME . OcChange [ Addition I
NAME 52 WANE ' S
cony-§1-79 SAGITY-ST- 2P Po=
mE TToeee  |omE CCrame | L AdGHon P
NAME 62 HAME B
STREET ADDRESS, 6.3 STREETADDRESS =
CITY-5T-217 . 54 CITY-ST.29

14. | hereby ce\_'ﬂgghat The imformation supplied with this filing does not qualify for the exermption stated ln Section 119.07(3Ki), Florida Statutes. | further cerlify that the infor
indlcated on annual repart or supptemantal annual report is true and accurate and that my signature shall have tha same legal effect a3 if made under oath; that | am an
officer or director of the corparation or the recaiver of frustes empowered to axacute this report as required by Chapter 817, Flonida Statutes; and that my name appears
Biock 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____S21amd '.’\wm@f[ﬁ;m’gngéglRED b L%;?ﬁ q 727 if-f‘ﬁi




