2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name.

PROFESSIONAL CHILD CAHE ING.

P95000055920

PRS- —_

Principal Place of Business

2737 BAYSHORE DR
NAPLES FL 34112
us

Mailing Address
#YOUR CHILD CARE

2737 BAYSHORE DR.
NAPLES FL 34112

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90153 048 ***150.00

us

AR D R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 505 9602 Applied For
6 9 Not Applicable
i padl it s
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

LURIE, TERRY A
2430 SHADOWLAWN DR., STE. 18

Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES FL 33962

- = - - e - - - T e

City"*

FL T Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agant and title if applicabie. (NQTE: Registered Agent signature requirad when reinstating) DATE

FiLE NOW!I! 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. OFFICERS AND DIRECTORS Fi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TIMLE [ thange [ Addition
NAME DEPETRO, JENNY P NAME

srreeT anoress | 4832 MOILOKAI DRIVE STREET ADDRESS

CITY-5T-2P NAPLES FL 34112 CITY- ST-2P

THLE D [ Delste TITLE [3Change [ Addition
NAME PRUE, KARL NAME

sreeT apDRESS | 856 105TH AVE N. STREET ADDRESS

orv-s1-z2p | NAPLES FL 34108 CITY-ST-2P

TILE v ] Detete TITLE O change [ Addition
NAME PRUE, GERDA LISA HAME

STREET ADDRESS | 856 105TH AVE N. . we o | STREETADDRESS | o e .. s
CITY-ST-2IP NAPLES FL 34108 ony-st-zip |

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P | CITY- ST-2P

MLE 2 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-209

TITLE I Delete TITLE [J Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this f|Imé:1 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 supplernental 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 gr trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othgrlke am
1-4-0B 2994585

SIGNATUR o Do Procs

SIGNATYRE AND TYPRH OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

1 Pep0nn

AN

CR2E034 (10/02)



