2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000260

1. Entity Name

LOVING CARE CHILD DEVELOPMENT CENTER, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90052 037 ****75.00

Principal Place of Business Mailing Address
1207 28TH STREET 1207 267H STREEY
FT PIERCE FL 34947 FT PIERCE FL 349474629
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4. FEI Number Applied For
‘ . 59-2007570 Not Applicable
Zp - - 7o | TCounty Zp Country 5. Certificate of Status Desired ?Eg-;’esq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

LOGSDON, MARY §

Street Address (P.O. Box Number is Not Acceplable)

1207 28TH STREET

FT PIERCE FL 34947
: City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. N Added o Fees Depariment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TITLE PD O oelete e [ Change [ Addition |

NAME LOGSDON, MARY § NAME S’

STREET ACDRESS | 1207 28TH STREET STREET ADDRESS a

CITY-8T-2P FT PIERCE FL 34947 CIy-ST-2IP w
[

TILE D - 1 Delute MLE [ change [ Addition | G

NAME LOGSDON, TOMMY NAME

STREET ADDRESS | 1207-28TH STREET N - = STREET ADGRESS - - -

CITY-ST-2IP FT PIERCE- FL 34947 CITY-ST-ZP

TmE STD : T Delute e [Jchange ] Addition

NAME SMITH, RUTHH NAME

STREET ADDRESS | 1207 28TH STREET STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34947 CITY-ST-2IP

TILE D [ Dakete TITLE [ Change  [J Acdition

NAME SMITH, JULIAN D NAME

sTREET ADDRESS | 1207 28TH STREET STREET ADDRESS

CITY-ST-7IP FT PIERCE FL 34947 CITY-ST-2IP

TLE [T Deite TITLE [ Changs Addition

NAME SMITH,JULIAN D. Jr. NAME SMITH, JULIAN D. Jr.

STREETACDRESS 1] 207 2B8th 'Street SIREETALORESS | 1207 So. 28th Street

ar-S2* |pT PIERCE FL. 34947 Giry-ST-2p FT. PIERCE FL 34947

TITLE O Delete TIME [J Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or sLpplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

02/22/2000 561-464-151p

SIGNATURE: /£ 2 GBS HNRED vy 5y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

H Date Daytme Phone #



