2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059879 Apr 29, 2000 8:00 am

1. Entity Name

GERMAN CHILD CARE, INC. ecretary of State

04-29-2000 90016 044 ***158.75

Principal Place of Business Mailing Address

842 DIPLOMAT DRIVE P O BOX 5932
BUILDING D. UNIT 1{1 DELTONA FL 32728-5332

DEBARY FL 32713

1257 Deltona Blvd.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ' ' City & State 4. FEI Number Applied For
Deltona, Florida 56-3520342 Not Applicable
Zi t Zi Count it
I% 2725 Cﬁ“:‘ g - P ouniry 5. Certificate of Status Desired -ﬁ' ?g.;gqﬁggtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p - - - - — — e
JACOBSON' EDWARD Street Address (P.O. Box Number is Not Acceptable)
385 S. NORTHLAKE BLVD
STE 2036
ALTAMONTE SPRINGS FL 32701 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Utle if applicabia. (NOTE" Registerad Agent signatura raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWR! FEE IS $150.00 10. Electi N )
. Election C F
Tax filing requirement and elects to ¢o so. Atfter MAY 1, 2000 Fee will be $550.00 Tri;'ﬁﬂndag‘oﬁf;uﬁg‘: nens O ?c?d.ecc'ROhli?;sB ®
(See criteria on back) g Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete e STD Knange [ Addhicn
HAME BISCHOFF, MANFRED NAME Bischoff, Manfred
stecT aooress | 842 DIPLOMAT DRIVE STREETADDRESS (1 257 Deltona Blvd.
CITY-ST-2P DEBARY FL 32713 ov-s12%  |peltona, F1. 32725
TITLE D [ Delete TITLE PD H¥Change [ Addition
NAKE JAC%?pi%mAETDg;:\TE NAME Jacobson, Edward
STREET ADDRESS 842ARY gt SRETADRESS (3865 §. Northlake Blvd. /#2036
Giry-ST-2P Oee 2713 civy-ST-2IP Altamonte Springs, Fl 32701
TITLE [ Defete TITLE : Jchange [ Addition
HAME ) B i .
STRFET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cily-8T-2IP CITy-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information 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 cr 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 attachment with an ;’:,-»‘-—.— with all other like empowered. .
) ,’?: R A TN
SIGNATUHE: -/ VIV O Y. orv.a . DAL .'9\;/2@
SIGNATURE AND W(PED OR PRINTEF NAME OF SIGNING OFFICER OR DIRECTOR “Date” Daytima Phone #

CR2EN34 (9/99)



