2005 FOR PROFIT CORPORATION

FILED - -

PO1000007950
g.S. CHILD CARE OF NAPLES, INC.

1.
T.O.

Ertity Name

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1371 SHADOWLAWN DRIVE
NAPLES, FL 34104

Mailing Address

1371 SHADOWLAWN DRIVE
NAPLES, FL 34104
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4. FE: Numper [ [Applied For_
59-3698781 ] Not Applicable

5. Certificate of Status Desired O $8.75

6. Name and Address of Current Registered Agent

WALCZUK, MICHAEL N
174 PEBBLE SHORES DRIVE #104
NAPLES, FL 34110

' DO NOT WRITE
IN THIS SPACE
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8. The above named entity submits this statement for the purpoese of changing its registered office or re

the cbligations of registered agent. .

SIGNATURE

gistered agent, ar both, n the State of Florida. | am familiar with, and aéééﬁt

Signature, typed or printed name of registered agent and itk if applicable.

(NOTE: Ragistarad Agant signatura raquirsd when reinstating)
L o= e .. L.

1
9. Election Gampaign Finar.cing
Trust Fund Contribution

$5.00

1q, “OFFICERS AND DIFECTORS T

PVST

WALCZUK, MICHAEL N

174 PEBBLE SHORES DRIVE #104
NAPLES, FL 34110

TITLE

NAME

STREET ADORESS
CITy-8T-2P

D
WALCZUK, MICHAEL N

174 PEBBLE SHORES DRIVE #104
NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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RO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ABDRESS
CITY-ST-2P

IN THIS SPACE

12. i hereby c:eni;j)_;l triat tha information supplied with this fiin
indicated on this report or supplemental reportigPue an
of the gorporation or the receiver or trustee empéwered 1o
changed, or on an attachment with

SIGNATURE:

ddrgst, with all otherTihe empowergd.
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SIGNATURE AND TYPED OR PR O NAME {2 S[GNI OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 113.07(3)("), Fiorida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
execute this regort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ot Block 11 if

‘/l” v /. .
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