2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069964 FILED
DOCUN 980 May 08, 2000 8:00 am
SMALL WONDERS CHILD CARE, INC. OF JACKSONVILLE Secretary of State
05-08-2000 90209 032 ***150.00
Principal Piace of Business Mailing Address
1820 UNIVERSITY BLVD. 1820 UNIVERSITY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-4524
F S 00O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State "1 City & State 4. FEI Number Appliad For
59—3528541 Naot Applicable
Zip _ | Country Zip . Country 5. Cortificate of Status Desired 0 ?i.g?qlﬁrdgjitional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T | Name T - ) ST T i
HENDRIX' MARIANNE Street Address {P.O. Box Number is Not Acceptable)
1820 UNIVERSITY BLVD.
JACKSONVILLE FL 32211
7 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

: Signature, typed cr printad nama of registered agant and tile if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

t
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Add.ed to Fees
{See criteria on Dack) () Make Check Payabie to Department of State ,

11. OFFICERS AND DISRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete THLE O changs [ Adaition | &
NAME HENDRIX, MARIANNE NAME )
sTreer ap0RESS | 7844 BELLEMEADE BLVD. STREET ADDRESS §
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-8T-7IP w
TMLE v O Delete TITLE [J Change [} Addition 5
NAME HENDRIX, WALTER NAME
STREET ADDRESS | 7844 BELLEMEADE BLVD. STREET ADORESS
orv-st-2p | JACKSONVILLE FL 32211 oi-51-2P
TITLE O Delete TITLE [J change [ Addition
HAME s " NAME - - T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[ iy-sT-ap CRY-ST-2P

bOTILE T Delete TITLE [ change [ Addition

| NAME NAME

| STREET ADDRESS ‘ STREET ADDRESS

" omy-stzp CITY-ST-2P

13. | hereby certify that the infopafalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or Zuppleinental report is true and acguthte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gécejver br trustee empowered to eegfite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfmegt wigh an address, with all othgr Iife empowered.

SIGNATURE:

Cafime Phona #

4;/9%00 o) 24-23



