2001 UNIFORM BUSINESS REPOFT (UBR) Jun 04?%{_)‘(1)31])800 am

DOCUMENT # P99000016750 Secretary of State

1. Entity Name
e 06-04-2001 90003 050 ***150.00

CHILD'S PLAY OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
5100 NORTH 9 AVENUE 1160 MARY KATE

PENSACOLA FL 32509 GULF BREEZE FL 32561 mgg(

2 Princ]pa‘ PlaCé o Busmess % Maﬂmg Address “II”“] "I ‘I] I I II II II‘ II I lllll

Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & Stale 4. FEI Number 59'3569859 Applied For

Not Applicable

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

1160 MARY KATE

Zi Countr Zi Countr
i Y P uniey 5. Certificate of Status Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
—_Y Name -~ : T -
REMIG, ROBERT C

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
£.gnalure, typed of printed name of registered agent and title If applicable, (NOTE Registered Agent sighature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW l 'FEE IS $150 00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and efects fo do so. ‘ After MAY 1, 20 l'l Fee wili be $550 00 Trust Fund Contribution. O Added to Feas
(See criteriz on back) & ., Make Check Payat e to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl CFQ [ pelete TITLE [ change  [J ddition
NAME REMIG, ROBERT C NAME
STREET ADDRESS | 1160 MARY KATE DRIVE STREET ADDRESS
City-sI-2iP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE VPO 7 Delete TITLE [ Change [ Addition
N REMIG, SHANNON L A
sineet AD0RESS | 1160 MARY KATE DRIVE STREET ADDRESS
- - 1Y - -
CiTY-ST-2IP GULF BREEZE FL 32561 1 CITY-S1-21P
TILE [ Delste TILE [ change [ Acdition
NAME - ) NAME
STREET ADDRESS STREET ADDR=-SS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE J Delete TMLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDHESS
CITy -ST- 2P CITy-SY-2IF
4 —
TILE ] Delete TILE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ATy -ST-ZIP CITY-ST- 71
o

13. | hereby certify that the information supplied with this filing does not qualify or the exemplicn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicate ! an this report or supplememai report is nue and acourate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Cc'morahoﬂ or the receiver F m 7S Tept Tﬁd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empower: 1

T | S 3/249/ BIO -G53 -6 5777

SIGNATURE AN& TYPED OR PAINTED NAME OF SIGNING OFFIC R GH DIRECTOR Date Daytime Phone #

')
]
i
N
T
v
o
i

SIGNATURE:

0468507

CR2E034 (10/00)



