FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000060865 ecretary of State
1. Entity Name 04-10-2003 90135 036 ***150.00
HUGGIE BEAR'S CHILD CARE AND LEARNING CENTER INC
Principal Place of Business Mailing Address
4705 QUTER DR 3823 E TAMIAMI TRAIL
NAPLES FL 34112 PMB 511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. %:HECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3533620 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- ) : = —~" 1" Name i = =
JACKSON, LORRY K

S Al (PO.8 Not A
4705 OUTER DR treet 2} § § Oxe;’ﬁ ér is Not ccepi L/V
NAPLES FL 34112

“ APeS FL | %595/ 2

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 Flerida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE L '%;“‘ ! [‘6" o

Signature, typed or printed name of re; lereﬂ/ﬁant and title if applicabla, (NOTE: Registerad Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N ‘
o 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwl:?buti;n. " | fdsdle(cli(i)ohgz: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE PD : 1 Deiete TITLE O change [ Addition
NAME JACKSON, LORRY K NAME
swreer aporess | 4881 SEDGEWOOD LANE STREET ADDRESS
CITY-8T-21P NAPLES FL 34112 GIFY-ST-ZP
TILE S I pelete TLE [ Change [ Addition
NAME GALLAGHER, MARY NAME
STREETACDRESS | 3179 CALUSA AVE. STREET ADDRESS
CITY-ST-7IP NAPLES FL 341 12 CITY-ST-2IP
TITLE '} - T T e e e Opesie™" >~ lE - - = sF e oo =il el s J[:Change . [ Acdition.
NAME ROBINSON, SHELLEY L NAME
STREET ADDRESS | 3179 CALUSA AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TILE ' [ Celate TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
DITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report or supplermental 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 corparation or the receiver or trustee empowered to execute 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 atlachment with ang8dress, with all gther like empowered, //

SIGNATURE:
SIGNATURE AND T"Pyﬂﬂ PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LV 5 Nl W)

nv

CR2E034 (10/02)



