- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046157 Feb 26, 2000 8:00 am

1. Entity Name

BUSTER BROWN CHILD CARE CENTER, INC. Secretary of State

02-26-2000 90018 022 ***150.00

Principal Place of Business Mailing Address
603 SOUTH 33RD STREET 603 SOUTH 3IRD STREET
FT PIERCE FL 34947 FT PIERCE FL 34947-3541

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

City & State City & State 4. FEI Number 65_0837802 Applied For
Not Applicable

Zp Country dp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER- | ' - Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

B. 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
Signaturs, typed or printed nama of registered agent and title it applicable (NOTE. Registerad Agent signature required whan rainstating) DATE
et s et | ator MaY 1,2000 Foo il ba $5g000 | 10 Ecton Campeion Fnansing_$5,00 vy 8o
o T : oy . Trust Fund Contributicn. O Added to Fees
(See criteria on ‘back) 0] Make Checl‘; Payabie to Department of State
1. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celate TITLE [ Change [ Addition
NAME BUSTER, JIMMY M NAME
streeT anoress | 603 SQUTH 33RD STREET STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34947 CITY-ST-2IF
THLE sV O Gelste TLE Ol Change [ Addition
NAME PAGE, ROSITA G NAME
street aboress | 603 SOUTH 33RD STREET STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34947 CImY-$T-21P
TITLE VP : R T [grine TITLE O change [ Additicn
NAME PAGE, CHRISTOPHER W - NAME )
sTreet apoess | 5170 EDWARDS ROAD STREET ADDRESS
CITY-8T-2P FORT PIERCE FL 34981 N CITY-ST-2IP
TITLE VP ‘ W{elete TILE [ change  [7] Addition
NAME PAGE, MATTHEW W HAME
STREET ADDRESS | 5170 EDWARDS ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-2IP
TITLE . [ celste TITLE O ctange [ Addition
NAME . S NAME
STREET AODRESS | ' ., STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of the receiver or lrustee empowered {0 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: S AL =AEle”

R vl R
wlg]." . ”;4) m . GWSTZ_r I-‘ 7' 00 ()‘ﬁl\ 4@6,7691'

CTOR Date Daylime Phone #

M, ASp

CR2E034 (9/99)



