2003 FOR PROFIT CORPORATION May Ofl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000071752
1. Entity Name 05-01-2003 20997 007 ***150.00
SOUTH FLORIDA CHILD CARE, INC.
Principai Place of Business Mailing Address
2214 SE. BELVEDERE STREET 108 CAT CAY LANE
PORT ST LUCIE FL 34984 X~ INDIAN HARBOUR BEACH FL 32937
i ) AR
2. Principal Place of Business 3. Maling Adas
Jo8 CAT cat i __ SAme
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
r/A
City & State City & State 4. FEI Number Applied For
InDIAN HARBor Be- Acn‘ £y 98-3529511 Not Applicatle
Zip Country Zip Country " ' $8.75 Additional
32@‘3’-7 - _ L ! 'J:-A . 5. Certificate of Status Desired O Fee Requirecli
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

LOCKWOOD, PAUL

Strest Address (P.C. Box Number is Not Acceptable)

108 CATCAY LANE

INDIAN HARBOR BCH FL 32937

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE d

- Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signatura raquired when reinstating} DATE

- FILE NOWU! FEE IS $150.00 ‘ . .

X t] a ign Financin

- aftorhay 1,2003 F wil bo $55040 b Secon Compa Frarcn 85,00 ey e
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - ° DPT 1 Delete TITLE Ol Ctange [ Addition
NAME LOCKWOOD, PAUL NAME
seeTAnoness | 8338 SYLVAN DR STREET ADDRESS
orv-st-ze | WEST MELBOURNE FL 32401 CITY-5T-2P
TE DvS 1 Detete TME Clcrange [ Addition
NAME LOCKWOOD, TON! NAME
streeT anoress | 8338 SYLVAN DR STREET ADDRESS
CiTY-§T-21P WEST MELBOURNE FL 32801 CITY-ST-2P
TITLE 7 Detete TmLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2P CIlY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE oo ) O Delete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2P o : CITY-ST-2P S
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforrnation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the racaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Kﬂ iz AEan L0 %’-’2‘? -0z 72 2-729> Grs)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

LAy gm0

CR2E034 (10/02)



