2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041264 "Secretary of State

THE PALM HARBOR DAY CARE, INC. 02-08-2000 90045 037 ***150.00
Principal Place of Business Mailing Address
31938 US HIGHWAY 19 NORTH 31938 US HIGHWAY 19 NORTH SRV RV SV RVESR.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3397777 Not Applicable
Zip Country Zp ountry 5. Centificate of Status Desired | $8'75 A.dd't'onal
- - — ) - Fes Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglsterad Agent i ~
Name
LEE' PATRICIA M ESQUIRE Street Address (P.O. Box Number js Not Acceptable)
572 1ST AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Elestion Campalgn ‘nancihg O $5.00 May Be
o ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [Jctange  [J Addition
NAME CRESTEN-RQSA, CHRIS NAME
sTReeT aooress | 4439 NEPTUNE DRIVE, SOUTHEAST STREET ADDRESS
orv-st-zp | ST, PETERSBURG FL 33705 oTY-ST-2IP
TITLE O Delete TMLE [JChange (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e _CiTY-ST-2P
TIE O Delete TME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TILE [ pelgte TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-2IP CiTY-§7-2IP
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\f CITY-ST-2IP

does not qualify for the exemption stated in Section 119,07(3)(1). Floridg Statutes. | further cerlify that the information
that | am an officer or director

_G& 75647

Daytima P)

13. | hereby certify that the information gupplied wnn this fll
indicated on this report or supplerplerft; e-gAthaccurate and that my signature shall have the same legal effect as if mAde under oatl
of the corporation or the receivery 0 Bxecute this reporl as required by Chapter 607, Florida Statutes; and fat my name
changed, of on an attachmep

SlGNATURE:

RIGNATURE AN TYPED GRPRINT]




