2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000039315 Jan 19, 2000 8:00 am
1+ iy Narne Secretary of State

SLATER FAMILY CHILD CARE, INC. 01-19-2000 90086 012 ***150.00
Principal Place of Business Malling Address
2732 CRATER TERR 8732 CRATER TERR
LAKE PARK FL 33403 LAKE PARK FL 33403-1659
Suite Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0510592 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Stalus Desired

Fee Required -

6. Name and Address of Current Registered Agent ™~ ™ ~-"7~- --7, Name and Address of New Registered Agent - - — .
Name
NANCY SLATER Street Addrass (P.O. Box Number is Not Acceptabie}
8732 CRATER TERR.
LAKE PARK FL 33403
City FL Zip Code

-

8. The abave named entity subimits this statement for the Wchammg its registered office or registerad agent, or bigth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of 7 nﬁlf apPlicable. (NOTE: Registered Agent signature required when reinstating) DATE

_(

9. This corporation is eligible to satishyfs Intangible |- . FILE NOW!!! FEE IS $150.00 .. ) S .
T g s o S . . Aty WY 2000 Foo ol b $3s0g0 ~ | ™ SN s $5.00 o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TITLE [ Change [ Addition
NAME SLATER, NANCY A NAME
staeeT snoRess | §732 CRATER TERR STREET ADDRESS
CRY-§T-2IP LAKE PARK Fi. 33403 cry-ST-2IP
THLE 1 §TD 3 oetete e [ change ] Aodition
NAME SLATER, DONALD R JR. NAME
staeeT aDDReSS | 8732 CRATER TERR STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITV-ST-2IP
TE e o Opeee  Bmme_ | ) i [0 Change [ Addition
NAME I YT« /Y T T T
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
e [ Delete TITLE [Tchange [ Adition
NAME NAE
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2PP . S
TLE [ peete TITLE o <ot o [Dchangest [T Addition
NAME RAME ot v
.. STREET ADDRESS STREET ADDRESS
_arv-sr-ze, |- o CITY-ST-2P
TTE ' O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-ZP CITY-$T-IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute Lthis report as required by Chapter 607, Florida Statuies; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered N Gn @\/ A v Slater

SIGNATURE:

1) 10 ]e0 Sbi-694-/7L

Date ' Dayima Phang #

CR2E034 (9/99)



