2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000015892 Apr 21,2000 8:00 am

1. Entity Name

CLASS ACT CHILD CARE, INC. ecretary of State

04-21-2000 90142 047 ***150.00

Principal P!acé 61 Business Mailing Address
TS BRTES COURT F94-BATES-GOURT-
GCASSELBERRY-FL 32707 GASSELBERRY-FI- 32792-7628
ol
T e T R
hi e STEED TERRKCE| H44q S[STEED TERRKCE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
WiNTER fawk , FL WINTER PARK, EL 59-3364953 ot Appicabis
Zip Country Zip Ceuntry » . 8.75 Additional
’5 17 q 1 U- % . Ff)/lj ql U S 5. Centificale of Status Desired a ?ee Fiequirecllt[ona
6. Name and Address of Current Reglstered Agent B o 7. Name and Address of New Registered Agent
Name
PETF“E’ COLEMAN A JR Street Address (P.O. Box Num;)er is Not Acceptabie)
794 BATES COURT :
CASSELBERRY FL 32707
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agant and titie if applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
‘ o - ] "

9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) tl Make Check Payable to Department of State

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

TiILE ST O Deiets TMLE Kl Change [ Addition

NAME PETRIE, COLEMAN A JR HAME . ,

STREET ADDRESS | 704 BATES COURT smerooeess | MR tp . S TEED TERRACE

CITY-S1-2P CASSELBERRY FL CITY-S1-2IP WINTER PARrx. . FL 347 92

TME P (7 Detete Tine ! THerange [ Addhion

NaE PETRIE, ELIZABETH A NAME AS RABOUEL

STREET ADDRESS | 794 BATES CT STREET ADDRESS

on-si2> | CASSELBERRY FL oiv-si-ap

TILE T O Defets THLE . N [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O peists TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O Delete TITLE [ change [ Adiition

MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

13. | hereby certity that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver of trustee empowered 10 execute 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 with an address, with all other like empowered.
' SIGNATURE: ‘// /5»’/ o0 (’foz)éd’l-t yleo)
Date aytma Phone #

[LETER S

CR2E034 (9/99)



