2001 UNIFORM BUSINESS REPORT (UBR) FILED

Namse

' Mar 01, 2001 8:00 am
DOCUMENT # P96000041264 ’ y
1. Eniy Nare Secretary of State
THE PALM HARBOR DAY CARE, INC. 03-01-2001 91318 008 ***150.00
Principal Place of Busingss Mailing Address
31338 US HIGHWAY 19 NORTH 31936 US HIGHWAY 18 NORTH .
PALM HARBOR FL 34684 PALM HARBOR FL 34654 d4L99490
P s AT RRARRIAHAT R
d Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_339?7?7 Applied For
Mot Apglicable
g 4P Countey Zie Country 5. Certificate of Status Desired (] $8.75 Additional
3 Fee Reguired
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]

LEE, PATRICIA M ESQUIRE .
572 18T AVENUE NORTH Street Address (P.0O. Box Mumber is Not Acceptable)

ST. PETERSBURG FL 33701

} City FL Zip Code
—

8. The abeve named entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I SIGNATURE

1 Sgnature, typed or printec name of regisiered agent and title if appicabie (NOTE: Reg'stered Agent signature required when reinstatng) DATE

; 9. j;z;sfi‘.c;rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 35- $150.00 10. Etection Campaign Financing $5.00 way Be

‘. g requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be §530.00 Teust Fund Contribution, U1 Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11 .
TImLE P 1 Delete TITEE [ Change £ Addition | &
NAME CRESTEN-ROSA, CHRIS NAME =
sTReeT aDDRESS | 4439 NEPTUNE DRIVE, SOUTHEAST STREET ADDRESS 3
crv-s1-2° | ST. PETERSBURG FL 33705 ciTy-S1-2P i
TTLE [ oelte TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TITLE [ Delste TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS SYREET ADDRESS
CITY-ST-ZIP CiTY-St-2IP
TITLE [ Deleie TITLE {1 Change [ Addition
NABME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
1MLE 1 Delete TIFLE (1 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 / CITY-8T-2IP

13. | hereby certify that the information sugflied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplerseglal report is true and accurate and that my signature shall have the same legal effec; as if mage under oath; that | am an officer or director
of the corporatlon or the y e this report as required by Chapter 607, Florida Statupfs; and that my name appears in Block 11 or Block 12 if

V/ SN Sy 727 FSEHIS S

atc Daytime Prone #

SIGNATURE:

SIGNASZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

‘\f

L



