FILED

7_2@@2 UNIFORM BUSINESS REPORT (UBR) Mar 18 2002 8:00 am
DOCUMENT #  P98000060865 Secretary of State

1. Entity Name

HUGGIE BEAR'S CHILD CARE AND LEARNING CENTER INC 03-18-2002 90079 034 ***150.00
Principal Place of Business Mailing Address

4705 QUTER DR . 3823 E TAMIAMI TRAIL .

NAPLES FL 34112 PMB 511 Bu“qub?

NAPLES FL 34112

G

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
593533620 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B Sie e it ge e R S o e e == e oo n — —
JACKSON, LORRY K Street Address (P.Q. Box Number is Not Acceptable‘r -
4705 QUTER DR
NAPLES FL 34112
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 :
Signature, kyped or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signatura requirsd when rainstating) DATE
. o e . n

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TIE PD K " @—ehange [ Addition
we  |JACKSON, LORRY K e [FhcksoN CEREH aaE
sTREeT aporess | 3832 E TAMIAMI TRAIL, #511 sTeeT aooness | ¥ 851 FEDG
cmv-s1-2p | NAPLES FL 34112 CITY-ST-2F NAKES Fo 3&/{/ P
THLE S [ peatete ILE () change [ Addition
NAME GALLAGHER, MARY NAME
sTaeer aoress | 3179 CALUSA AVE. STREET ADDRESS
cmy-51-27 - |NAPLES FL 34112 CITY-ST-2IP
TRLE Y [ pelete TITLE ' (3 change [ Addition
. ——| ROBINSON, SHELLEY L e e e - - ~— e -
STREET ADDRESS | 3179 CALUSA AVE. STREET ADDRESS
CITY-57-2I NAPLES FL 34112 . CITY-ST-11P
TITLE [ peleta TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [T pelete TITLE (3 Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS K
CITY-ST-2F CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P - 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is truge and accurate and that my stgnature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUI PE.DM , fpebiere  3/7for. YV I75°08%

L3

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L‘WZOQO

|

AV

CR2E034 (9/01)



