2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000101939 Apr 30,2001 8:00 am

1. Entity Name

WASHINGTON CHILD CARE, INC. ecretary of State

04-30-2001 90432 029 ***158.75

Frinc.pal Place of Business Mailing Address
5317 N. HAVERHILL ROAD P.O. BOX 10476
WEST PALM BEACH FL 33407 RIVIERA BEACH FL
Us
Suite, Apt #, ste. Suite, Apt. #. eto. DO NCT WRITE IN i HIS SPACE
City & State City & State 4. FEI Number 65'0852755 Apolad For
Mo Apploasie
Z Couniny Zi o ry ;
b Uy P ountry 5. Gertficate of Statue Desired M $8.75 Additional
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Marme:
g%?H&NSXSE'\]S’ SEIARLES Stree: Address (P.O. Box Numbaer is Not Acoeptanle) T
PALM BEACH GARDENS FL 33418
City o Zig Coan

8. The above named enlity submits this slatement for the purpose of chargng its registered office or registered agent, or both. i the State of Florida

SIGNATURE

Sgnature, typee or oreted ngme of regisieree agent and Lue i 2p Sabs

CR2E034 (10100}

DAk

9. This corporation s eiigible to satisfy its Intangible 10. Election Campaign Francing $5 00 Mav &

Tax filing requirement and elects to do 5o - ) S, N ay Be

(Sce criteria on back) ] frust Fund Contrisution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 1
TILE 9] 7] Detete [ Change 1 4cd
] WASHINGTON, CHARLES ,
stacesaooress | 8781 N BATES ROAD STREE| ADCRESS
erv-st-ie ) PALM BEACH GARDENS FL 33418 LIV-§7-71P
11ELE 7 Delets AN U Grange
MANE NAME
STRzE: HOORESS STRELT ADCEESS
LITY-3T-7F LITY-8T-712
TiTLE O delzta TiTLE [ Change [ Arctiis
NAMD AL
STREFT A3DRESS STREE™ ADDALSS :
oI ST-21P OITY-ST 2
Tz O palete “liLs [ Charge
HAME HAME
SR ALRESS STREET ANDRISS

CIFY-ST-2IP

TLE [ Deete s [ Chenge ] Addio
NAIE HARIE
STREET ADDRESS . STREE] ASORESS
CeTy-81- 41 CITY-57-2IP
N O petete TITLE [J Change [ deditia
NARE
STREET ADDRLSS
Cliv-S1- 7P CTY-57-21

13. i hereby certify that the information supplied with this fling does not qualify for the axermption stated in Section 113 0Y(3)1). Fiorida Statutes. | furher certify that tho infor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made Jnder oatk: that | am an offcer o
of the corporation or the receiver or ruslae empowered (o exeaute s report as required by Chapter 607, Florica Statutes: and that my name appaars in Bloo< 11 or
changed. or on an attachmen; with an address, with: all other ike empowered.

‘zf/ 21{/6}1 (5613489135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#OFFICER OF DIRECTOR

St




