FILED

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed., or on an attachment with an address, with all other Ike empowered -

SIGNATURE: MH@\T@PJMCOLNMM Lraweis_orfszhs GEDE1-0 %000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytime Phone #

8
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) S ’t f St ¢ 3
: ccreiary o atc
DOCUMENT # P98000013527 :
1. Entity Name 01-15-2003 90312 038 ***150.00 =
THE CHILDREN'S OFFICE, INC.
Principal Place of Business Mailing Address "
160 JFK DRIVE 160 JFK DRIVE <UU082¢ 3
SUITES 201 & 203 SUITES 201 & 208 . .
e M I A A
2. Principal Place qf Business 3. Mailing Address
V.
Suite, Apt. #, etc. \ / Suite, Apt, #, elc. ﬂ CHECK HERE IF MAKING CHANGES
N
City & State City & State 4. FEI Number Applied For
/\ X 65.081 1825 Nat Appiicable
. 4 N .
Zip Cauntry Zp /| couny 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ____7..Name and Address of New Reglstered Agent ___
P — - = - | Name r—-
CoLAVECCHIO . FRANCIS R-
COLAVECCHIG, GECRGE :
Street Address (P.O. Box Number is No ceplable)
160 JFK DRIVE" Jéo TFK - DRIVE
SUITES 201 & 203 Sote 0| « 303
ATLANTIS FL 33462 Clth / FL Zip Code
enfiss k& T8
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 chligations of registered agent.
. \
SIGNATURE _MM— D /O 7 / \
Signature, typed or printed name of registerad agent and title if appiicable, (NOTE: Registered Agent signaturs required when rainstating) DATE J
FILE NOWIll FEE IS $150.00 . N .
] 9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fee will be $550.00 Trust Fund Contiibition, O  Added fo Fees
Make Check Payable to Florida Department of State l
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TALE P Derete TITLE p [J Changs den fion g
e COLAVECCHIO, GEORGE Nt CoLAVECCHIO, Joan (o s
streeT anoress | 160 JFK DR, STE 204 SREETADDRESS (G @4 FOR [,,.ST’ VIEw PR 3
orv-sr-ze | ATLANTIS FL 33462 s | g /"'Z. BT/ \5‘ L 334¢2 2
e 7 Delete TLE [ Change N Addition |
o
NAME NAME OM veceHio , FRrAlcis R
STREET ADDRESS STREET ADDRESS ey FOR Tvicw PR,
CITY-ST-2IP CITY-$7-2IP LA TS . AL JIHEH
TTLE o CDoeete_ . fme ] —~ .- Y- o = . [Othage [ Addton |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ perete TITLE {1 Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciry-S1-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-87-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : . CITY-5T-2iP



