2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N97000002709

1. Entity Name

PETER PAN CHILD DEVELOPMENT CENTER, ING.

FILED
May 01, 2000 8:00 am
Secretary of State
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2. Principal Place of Business 3. Mailing Address

e

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied For
65‘075%16 Not Applicable
7ip Country 7ip Counisy " . $8.75 Addiionat
5. Certificate of Status Desired (W} Fee Reguired
- - - ~§. Mame and Address of Current Raglstered-Agent  -— ~ - . ~- -- «7.-Name ang Address of New. Registerad Agent .- .. -
Name
Street Address (P.O. Box Nurmber is Not Acceptable)  *
LITTLE, CYNTHIA ? (PO, Box pable)
1060 NW 6TH AVE .. e
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office or registered agent, or both, in tha state of Flarida.
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* FILE NOW: " 9. Election Campsign Finencing  ~  $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne D " 3 Delete me - | 453t DIRecioR Clomnge  EHGdiion | 5
wwe | PRICE, ERNESTINE . - e Copithin LitHe . 2
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TALE D O Detete TmE DiRecton ) Change  [@GFton |O
NAME MILLSAPS, AUDREY NAME LindA TINES, 0d 7304 4
STAEET ADDRESS | 410.NW-14TH.STREET . . __ — - STREET ADDRESS [ / o Al 3 _[d' ph Ct. )
CITY-ST-2IP PO_MPANO REACH FL 33050 f cmv-srap T ém’pﬂ-ﬂﬂ - 3506 o o
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TTLE O nelpte FELE [l cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP EITY - ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{8)i), Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same laga! effect as it made under oaiiv; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapler 617, Florida Statutes; anc that my name appears in Block 10 or Black 13 i
changed, or on an attachment with an address,4Alh all other like empowered.
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