" " 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000089269

FILED :
May 12, 2001 8:00 am

1. Entity Name

CHILD CARE REGISTRY OF TALLAHASSEE, INC.

Secretary of State

05-12-2001 90036 025 ***150.00

Principal Place of Business

2605 LUCERNE DR
TALLAHASSEE FL 32303-2211
us

Mailing Address

PO BOX 3823
TALLAHASSEE FL 32315-3823
us

00043226

2. Principal Place of Business

3. Mailing Address

2605 Luserne

A

I

S

Suite, Apt #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 747! Applied For
ﬁaha&gc_’c FI__ 59-3474753 Not Applicable
Zip Country Z|p Country - . $8 75 additional
s U T ) 31303”22‘ \ u.sp‘__ 5. Centificale of Status Desired O Fee Required
6. Name and Address of Curranl Reglstered Agent™ ™ T 7. Name and Address of New Reglstered Agent
Name P

WRIGHT, WILSON W
217 SOUTH ADAMS ST
TALLAHASSEE FL 32301-1708

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

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L N . n
g ;hlsfi_orporanqn is ehglblde t<IJ sausiycl’ts Intangible FILE NOW!!! FFEE IS.“$;50£500 0 10 Elsction Campaign Financing $5.00 May Be
ax filing r:squwement and elects to do so. After MQY 1, 2001 Fee will be $550. Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peletz TTLE 3 Change [ Addition | &
NAME WRIGHT, JUNE NAME 2
STREET ADDRESS 2605 LUCERNE DH. STREET ADDRESS é
CHY-ST-2IP CiTY-ST-2IP
TALLAHASSEE FL 32303 Y
TITLE [ oeleta TILE () Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
| Tme =" - ) O peete TITLE = [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE 0 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ change  [J Acdition
-NAM‘E TR . NAME
STREET ADDRESS P STREET ADDRESS
Someste | L CiTy-s1-210

of the corporation or thg+e
changed, of on an atj4

SIGNATURE:

“13. 1 hereby certtfy that the inforfation supplied with this filin
indicated on.this report:or. supplemental report is true, an

o rustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 1f
3n address, with all othef like npowered,
ot LRINT— 0/ 5/

g does not qualify_for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and thal my signature 'shall have the same legal effect as if made under cath; that | am an officer or director

JE AND TYPED OR PRINTED NAME O?éy‘llNG OFFICER OR DIRECTOR

Daytima Phona #

/ Data




