2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076702 .
DOCUM Aug 15, 2000 8:00 am
TOWN & COUNTRY CHILD DEVELOPMENT CENTER, INC. / Secretary of State

08-15-2000 90012 037 ***550.00
Principal Place ¢f Business Mailing Address
339 6TH AVE W 339 6TH AVE W
BRADENTON FL 34205 BRADENTON FL 34205 .
AUUIGILY
e s A AR TR
Suite, Apt. #, e_th({. ] Suite, Apt. #, etc. ) _ ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-05302 10 Not Applicable
Zp Courtry ap Country 8. Certificate of Stalus Desired d l?aae-Zesq 'ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggﬁ? EVSEH‘IELEY Street Address {P.O. Box Number is Mot Acceptabie)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printag name of registered agemt and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
,?f Tl'is ngggr_atiqn is ejﬁ'g'bl.e,mi&l.tﬁf!"tﬁ__s Inlan_gjy__ble — P F‘ELE‘NOW‘!E‘EE&’lS‘gSO'DO“ =etonmi— 10 - Election Campaign Financing - "-$5 UO'Méy'Be
Tax filing réquirément and elects 1¢ do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution . Added 10 Fous
(See criteria on back) . Make Check Payable to Department of State '

11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D £ Delete TTE ‘ CIchenge [ Addition
NAME STEWART, SHIRLEY NAME :

stReeT ADDRESS | 339 6TH AVE W STREET ADDRESS

CITY-57-280 BRADENTON FL 34205 CITY-8T-2IP

TITLE O pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TLE ' O elete TIMLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TmE 7 Delete TITLE - [ Change [ Addition
NAME NAME !

_STREET ADDRESS | _ . .. o —-_[A_STREETADDRESS .|-=. . —_ -

CITY-ST-2IP CITY-ST-2IP

TTLE [7] Delete TITLE ] Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ Delete TITLE ) thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmenywith an address, with ali other lise empowered.
94/ - 74395/

Data Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



