2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 10, 2003 8:00 am

DOCUMENT #  P96000041264 Secretary of State
1. Entity Name 02-10-2003 90151 025 ***150.00
THE PALM HARBOR DAY CARE, INC.
Principal Place of Business Mailing Address
31938 US HIGHWAY 19 NORTH 31938 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
I S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3397777 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ga -75 Additional
- . ) . - - ee Required
6. Name and Address of Current Registered Agent 7 Nama and Address ol New Registered Agent
Name
LEE, PATRICIA M ESQUIRE Street Address (P.O. Box Number s 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislared agent and titie if applicable. {NOTE: Reqistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After. May 1, 2003 Fee will be $550.00 - T o T : Trust Fund Contribution. I Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ palste TILE [3 Change  [] Addition
NAME CRESTEN-ROSA, CHRIS NAME
streeT anoress | 4439 NEPTUNE DRIVE, SOUTHEAST STREET ADDRESS .
orv-st-2¢__ | ST. PETERSBURG FL 33705 CITY-5T-2IP :
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) ‘
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-81-2i CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 0 petete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

3 i i ify for the exempilon stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
|nd|cated on this_reparicessprrorfeafeport is true and accurate and that my aature shall have the same teqal efiect as it made under cath; that | am an officer or director
of the corporatictror-the receivgf or fruglee empowered to execute this report as reqwre Qy Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an atiachme wn an Address, with all ath ke empowered

SIGNATURE: ___ BIGPMTSRE REQULREND . 2[5 fe )(?27)?859 4757

SIGNATMRE ANDTYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phona #

u,

L

N

CR2E034 (10/02)

)



