2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2000 8:00 am
DOCUMENT # P98000013527 Secretary of State

THE CHILDREN'S OFFICE, INC. 05-15-2000 90269 008 ***150.00
Principal Place of Business Mailing Address
160 JFK DRIVE
SUITES 201 & 203

ATLANTIS FL 33462-6632

2. Principal Place of Business 3. Mailing Address Hll"m III ||~|

i

MR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
1 1825 Not Applicable
i Zi Countr, i
Zip Country P QUi 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
——=——" —@§~Name and Addreas of-Current Hegistored Agant.____ __ _______ _| .- _7. Name and Address of New Registered Agent o
Name T bt
COLAVECCHtO' GEORGE Street Address (P.O. Box Number is Not Acceptabla)
160 JFK DRIVE
SUITES 201 & 203
A S FL 33462 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 Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable. {NGTE: Registerea Agent signature requirad when reinstating} DATE
9, This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS_ $150.00 | 16. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution [0 Addedto Fees
{See criteria or back) O Make'Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P ] Delete THLE [ change T Addition E
NAME COLAVECCHIO, GEORGE NAME -
sTreeT anpress | 160 JFK DR, STE 201 STREET ADDRESS A
GITY-S7-2IP ATLANTIS FL 33462 CITY-ST-21P
THLE [ velete TLE [J Change [ Addition |
NAME NAME
STREET ADCRESS STRIET ADDRESS
CITY-87-2IF CITy-5T-ZIp )
TITLE - (3 nelete me - U eI T T ’ T [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7IF CITY-8T-21P
TINE [7] Delete IME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTy-57-2iP
TILE 2 Delete TITLE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
IR O peete TILE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P Clyy-ST-2IP
13. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemagal report is true and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af tha corparation or the receiver or rudteetmipowesa (0 exgoute 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 attachrmeyt W othgff like empowered.

i - oo - / cim o M rma e s
SIGNATURE: Y L4 ”-'i\ N $- 25- 2300 56r-Ldled®

Dayiime Phone #




