2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P470001014349

+. Entity Mame

W Q,S\n{ﬂg‘ron Chid Care , T

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90002 012 ***558.75

Mailing Add

507 N.
WestTalm

Principal Place of Business

5917 N. Haverball Road
Weﬁ"’ ’Rﬂm‘Beach ; FL
' 53407

avertilt Boad
N, FL
53401

2. Principal Place of fysiness

5917 N. Baverhn Hoad

F5Hok DAL

00068686

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & A7) City &-State 4. FEl Number . Applied For
\j_\\ _5+$vojm QC‘.}\, Ivier@ BCO._C)\! (_05 - O? 5 2’] 55 Not Applicable
' $8.75 Additional

L (L2A L

TISA

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W O.Shw*ﬁ-loﬂ', -Chorles———

5917 NYBates Rood
W est Talmn Beoch, FL

.

B4

Alashinoion, Chorles

Sireat Address (PO, Bk Number is Not Acceptable}

718 | N. Bares Ra.

Pl Peach Goardens FL

33418

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

Signalurs, yped O printed naime o tagistered agen and tie f applicable,

{NOTE' Registered Agent signalurs required when reinstating)

DATE

9. This corporation is eligibie 1o satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11 - OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITEE ID) - [ Delete TITLE D D) ) ) S‘r'mhange (] addition
NAME V\lQ,Sh\ﬂ n iC}’ YAV \ei" NAME 0 hlrﬁgn (1%

sraeer so0Ress BT N Yes Roo sReET D0Ress [T B3| E > +es R ‘
arstze Ml est T Palan Ee&ch A FL_ B?AD’] CITY-57-70p a1 on NS, Fu 354-] E)
TITLE : O Delete TITLE [Jchange  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

NLE [ oetete TLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-81- 7P

mme 3 Detete TiLE [ Change () Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-§T-2P CITY-ST-ZIP

TIME [ pelete TMLE [J change [ addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-3T-2p CITY-ST-21P

e « [ pelete TITLE [ change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-219 CITY-$T- 2P

43. | hereby certify that the information suppliad with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _(Awibe T aohinploe dn. Charles Wash'ngtonSze~30~00061) §45- 135
$IGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

CR2E034 (9/99)



