2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGg000016750 e ecreiany of Stata

1. Entity Name

CHILD'S PLAY OF NORTHWEST FLORIDA, INC. 06-03-2002 91194 042 ***150.00
Principal Place of Business Mailing Address

5100 NORTH ‘9 AVENUE 1160 MARY KATE

PENSACOLA FL 32509 GULF BREEZE FL 3256

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE |N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3569859 Not Applicable
- - ; "
Zip Country Zip Country 5. Cenlfficate of Status Desired. ~ [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMIGv ROBERT C Street Address (P Q. Box Number is Not Acceptable)
1160 MARY KATE
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h:s§.orporalic.)n is elitgiblg chJ si\lislfy (;ts Irtangible At F"EJIE N?\gl;(!j!z I;EE Isins;eselsl:i% o 10. Eleclion Campaign Financing $5.00 May Be
ax ling requirement and elects 16 do so. er May 1, ee will be $550. Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [ Delete TITLE [ Ghange [ Addition
NAME REMIG, ROBERT C NAME
STREET ADDRESS | 1160 MARY KATE DRIVE STREET ADDRESS
CITY-S§T-2F GULF BREEZE FL 32561 CITY-S7-2IP
TLE VPO [ peete HILE [ Change [ Addition
NAME REMIG, SHANNON L NAME
STAEET ADDRESS | 1160 MARY KATE DRIVE STREET ADDRESS
CITY-5T-71P GULF BREEZE FL 32561 CITY-ST-2IP
TimE [ Delete e [ Change [ Addition
NaME L. N NAME
STREET ADORESS T T e STREETADDRESS | — -
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST1-2P
TITLE O pelete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2P CITY-8T-ZiP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. i hereby certity that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ED . 4o ﬂ;ﬁ/ 2 B0-TFNL577

Sl el i
SIGN”HE AND TYRED OR PRIN‘I’WIAME OF SIGNING OFFICER OR DIRECTOR / ’ /Dale Daytime Phone #

of the corporation or the
changed, or on aa

SIGNATURE:

e Nl L Ve 1

CR2E034 (9/01)



