2001 UNIFORM #USINESS

REPORT (UBR)

DOCUMENT # P98000063440

1. Entity Name

CHILD CARE REALTY, INC.

Principal Place of Business

8214 COCONUT BLVD

WEST PALM BEACH FL 33412 WEST PALM

Maifing Address
8274 COCONUT BLVD .

BEACH FL 33412

A

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90092 013 ***150.00

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0903 Applied For
045 Not Applicable
Zi Counts Zi Counts
P ountry P ountry 5. Cerificate of Slatus Desrred 0 $8 75 Additional
e e e U e D . ==~ sFee Required- .- =
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND’ ALAN Street Address {P.O. Box Number is Not Acceptabia)
8274 COCONUT BLVD
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titlke it applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi isfy i i in
® Ttimgveasramensans soca oot | orMAY 1 2001 Feo il begsanoo | " FecionConpeanFrancig - $5.00 ay 5o
ng requ a © do S0. er ' ee wiil be . Trust Fund Contributicn. Added to Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D O Delete TLE [ Change  [J Addition

HAME STRICKLAND, ALAN NAME

STREET ADDRESS | 8974 COCONUT BLVD STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 13412 CITY-ST1-2ip

TITLE [ Delete TmLE ] . - 1 Change [T Addition
—NAME ‘ NAME S

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {7 Detete TME (7 Changs ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TLE [ Delete TILE [J Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

13. { hareby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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
_ol the corporation or the receiver or trustee empowered to execula.this repor as required.by Chapter, 607, Florida Statutes; and-that my name appears in'Blotk 13-or Block 12 if

Hlan S%mck’cmoi SEA) St) 7918?

* T changed. or on an attachment with ap addr ssynke empowered.
SIGNATURE: y e

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Daytime Phona #

0291968

(10/00)

CR2E034



