FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P99000016750 Secretary of State
1. Entity Name 05-08-2003 90161 042 ***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 32581 - -
T N AR AR LR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59—3569859 Not Applicable
2z Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tfﬁ'ﬂ?ﬂ' :ROYBEEIEC Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code
e

8. The abov ed entity sybhmi
I the oiGations of reqi

is staternent for the pefpose of changing ils registered office or registered agent, or both, in the State of Flgsida. 1 am familiar with, and accept

7

A SIGNATURE - —— - : - - —
“n Sngnq{ure‘ typed or pnnted name of registered agent and titte if applicabie. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 > Er'fgf Igzn%agoprilr?;u?::nmg C fiﬁ?ohgif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
ME CFO ] Delete e I Change  [J Addition
NAME REMIG, ROBERT C - NAME
streer acoress | 1160 MARY KATE DRIVE STREET ADDRESS
omv-st-zp | GULF BREEZE FL 32561 CiTY-ST-7P
TITLE VPO 1 Cetete THLE O Change [ Addition
NAME REMIG, SHANNON L NAME
sTreeT ADDRESS | 1160 MARY KATE DRIVE STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST- 2P
TILE [ pelete TITLE ‘ [ Change ] Addition
NAME NAME
TSTREETADDSESS [T T T T STREET ADDRESS T e
CITY-$T-2P CITY-87-2IP
TITLE 1 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eﬁect as if mada under oath; that | am an officer or dirsctor
of the corporation or the re powere s reguired by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an attachment with dress : ) "
SIGNATURE: Qfﬁ SR RZ - 7 ?D o3 (?m)ﬁ';’}&ér??

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

B

CR2E034 (10/02)



