2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013459 | .
T iy Name Apr 10, 2000 8:00 am
CHILDRENS PLACE OF CLEARWATER, INC. ecretary of State
04-10-2000 90044 048 ***150.00
Principal Place of Business Mailing Address
707 DRUID ROAD EAST 707 DRUID ROAD EAST
CLEARWATER FL 33756 CLEARWATER FL 33756-3313
us us
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
- -4 - oo -0 650571901 Not Applicable
zp Couniry ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY! JOHN P Streel Address (P.O. Box Number is Not Acceplablg)
707 DRUID ROAD EAST
CLEARWATER FL 33756
4 City FL Zip Code
8. The above named g its this g . A durpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE fOAng " /% L
Sig , S—7 o/ crintafl nama of %gistergh g¥ent and tle if applicdble. - Fagistegfs Agent signatucs required when reinstating) DATE
N v P . . . ': '
9. ¥h|sr(|:i?1rpc;rahc.)n @glbt h':\ sztmffydlts Intangible - Fl:.nla‘?l?‘gfc:l FFEE |5m$;50.5000 10. Election Campaign Financing $5.00 May Be
. ax fl g r. quirernent and glects t do 8. er W 1 2000 Feo w e $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME HANLEY, KAY K NAME
STREET ADDRESS | 707 DRUID ROAD EAST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TILE VD O Dalete TILE i O change [ Addition
NAME ROBINSON, ANN NAME
STREET ADDRESS'| 707 DRUID ROAD EAST — STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-5T-21P
TMLE STD O Delete TILE [JChange [ Addition
NANE HANLEY, JOHN P HAME
sReeT AooReEsS | 707 DRUID ROAD EAST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CiTY-ST-2IP
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TME [ Galete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITy-57-2IP CITY-ST-2IP
13. | hereby certity 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
indicated on this report or supplemantal report is true and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar frustee emppwergd §b exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withrany addresg
SIGNATURE: ‘ V728 Loapacsn
SIGNATIHE A p Date Daytima Phone # J

R e

4 /99

0

CR



