2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016750

1. Entity Name

CHILD'S PLAY OF NORTHWEST FLORIDA, INC.
VBA Gymborec fiiey pvo Plusic

Principal Place of Business

HE0 M, ATE
GLF BREEZE FL 32564

Mailing Address

1160 MARY KATE
GULF BREEZE FL 32561-5514

2. Principal Place of Business

Sloo V. 94 4ve .

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED :
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90091 005 ***150.00

128796

AR RN TR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
CnsAcota ﬂ } #' 35¢ 7859 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
32’504 u‘ ‘5‘4. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h Name . ’ ’ )

REMIG, ROBERT C

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

1160 MARY KATE
GULF BREEZE FL 32561
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agenl signature raquirad when reinstating) DATE
. L P . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fags

Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE Cla¥ ExCh V. ot cef) O Delete ML [ change [ Addition ;83
NAME Rebet . REpiG NAME @
STREET ADDRESS | 1] O ate Dr STREET ADORESS 3
CITY-ST-2P G F BlecrC | H 315t [ CITY-ST-2P o
TILE Viek frasrioady | ‘o fepaHonS O pelete TITLE [ Change [ Addition 8
NAME Sidaprtond Lo 'y Mu‘é‘ NAME
STREETADDRESS | 1G> MAOHef Y. 0 YN STREET ADDRESS
CITY-5T-2P ble Bleezwe M. 32501 oITY- ST-2IP
TTLE ' [J Detete TITLE [ change  [] Addition
HAME o HEME e - T ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohY-ST-2P CITY-5T-2F

¢ OTINLE O pelete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
TTLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the i M
indicated on this reperTor supplemental ce
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: | B

d to execute this report as requir

emption stated in Sect
accurate and that my signa

shall have the same legal effect as if made under oath; thal 1 am an officer or director
by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes, | further certify that the inforrmation

Fsn 434 - 6570)

] -
SIGNAT! AW PH&ED

HAWCER OR DIRECTOR

Daytime Phona #

Irlf/ﬂo

[ials _J




