2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P94000076702

1. Entity Name

TOWN & COUNTRY CHILD DEVELOPMENT CENTER, INC.

Secretary of State

02-10-2003 90450 028 ***150.00

Principal Place of Business
339 6TH AVE W

BRADENTON FL 34205

Mailing Address
339 6TH AVE W

BRADENTON FL 34205

2. Principal Place of Bysjnes
LP0Y Sth e O -

3. %%Afy%s%kw% w ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R IAR RN

CHECK HERE IF MAKING CHANGES

Do Fl

Reud  El.

4. FEI Number 65'0530210

Applied For

Not Applicable

LLGLTHY |

NV

ip Country | Country . . $8.75 additional
0 é"’%@sﬂ,___ -mam e | %aobf;“w ,_..ma_- afec.. 5. C.e'rt\fic'ate of SlatuiE)fs:r‘e:i . L__| Feo Required )

6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

e sherelen Sleward

STEWART, SHIRLEY : 5 Voo e Nen A !
6TH AVE W % treet Address (P.O. B'ox u’ eris Nc‘\t ccep?labe)
{ )
BRADENTON FL 34205 Hood FM (e LO.

" Bead. (. FL | 5305

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

- the obligations of registerad agent.
Snieled Slewred

SIGNATURE

At Hzoart

/-3

Signalure, typed or printed name of rabtste(ed agenl and title if applicable.

—
[NCTE: Registered Agent signature raquifs.

when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : [ Delete TITLE [ change [ Additian
NAME STEWART, SHIRLEY NAME

sraeer poaess | 4004 8TH AVENUE WEST STREET ADDRESS

CITY-8T-7IP BRADENTON FL 34205 CITY-ST-2IP

TITLE ] Delete TILE [ Change (] Addition
NAME — I B . S I N '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O pelete TIME {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

FAYD3 T463951

|

changed, or an an attachmgnt with an address, wi other like empowered.
[ S/ NV 2% 7N fW zﬁtﬁ NIy / 7 W
SIGNATURE: Alier)] AL U< (g [ery
- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytima Phone #

CR2E034 (10/02)




