2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060865

1. Entity Name

HUGGIE BEAR'S CHILD CARE AND LEARNING CENTER INC

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90076 009 ***150.00

JACKSON, LORRY K
4705 OUTER DR
NAPLES FL 34112

Principal Place of Business Mailing Address
4705 QUTER DR 4705 QUTER DR
NAPLES FL 34112 . T T T T TTNAPLES-FLs 3411 2.6711- PRI Sy L
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3533620 Not Applicable
Zi Count j Count it
P Guntry 4P iy 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bex Number is Not Acceptable}

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 Florida

SIGNATURE .
Sifnature, ypec of printed name of registered agent and bitle if applcable {MOTE: Registered Agent signatuse required when ranstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : Ce
Tax ﬁl'\n; réquirer?\-é'ntgé‘nd_‘elects tcfzy do so. S B Wr‘m\}“‘i',"z‘ddd“F@mtﬁhe‘séﬁﬂiﬂﬁ' B B ﬁj;:: ri:n%aggl?r?ﬁuig: e (I fdsd-eotﬁohgay o
(See criteria on back) d Make Check Payable to Department of State ‘ ees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TITLE PB S&Change [ Addiiion
Nawe JACKSON, LARRY K NAvE sAcKksoN L ORRY K
stReeT AnoREss | 4705 QUTER DR sreeranceess | 311y CRLWEA AV E
CITY- 57-2P NAPLES FL 34112 CITY-ST-2F NAPLES F L 341} )
TILE 8 ] Delete TITLE []Change [ Addition
NAME GALLAGHER, MARY NAME
stReeT ADDRESS | 3179 CALUSA AVE. STREET ADDRESS
GITy-81-218 NAPLES FL 34112 CITY-ST-2IP
TILE v 1 Delete TITLE v PChang: [ Addition
NAME SHELBY, NANE § ROBINSON SHEIEY L
strect AbbRess | 3179 CALUSA AVE. STREET ADDRESS 31779 cALLSsA AVE
CITY-ST-2IP NAPLES FL 34112 CITY-ST-1P NAMES . F I 34 3.
e [ pewte TILE [ Change [ Addikion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Celete TITLE [ change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $T-2IP
B e e aain L e BT . - T T [J Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funher certify that the infermation
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 cath; that | am an officer or director
of the corporation er 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

qzhe;r like empowered.

.

changed, or on an attachment with an address, with all
A T

2fastoo 92751119

SIGNATURE:

Date Daytine Phone # .

CR2E034 (9/99}

il



