2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066044 FILED
1. Entity Name Feb 29, 2000 8:00 am
PARENT & CHILD OF SOUTHWEST FLORIDA, INC. Secretary of State
02-29-2000 90127 012 ***150.00
Principal Place of Business Mailing Address
5684 JEREZ COURT 5664 JEREZ COURT
FT MYERS FL 33919 FT MYERS FL 33919-3419
F TS v A R O REAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale &. FE! Numiber Applied Far
65 - 0 93?23 % Not Applicable
Zip Country e Country 5. Cerlificale of Status Desires [ gg'g; peonal
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name -7 - T -
COBER CORPORATE AGENTS INC Street Agdress (P.O, Box Number is Not Acceptable)
2601 S BAYSHORE DR 19TH FL
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent end utle It applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . - ‘
Ta g requitement and slects odoso. After MAY ? 2000 Fee wlll$ be $550.00 10. Election Campaion Fnancirg $5.00 May Be
= E ' > Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
"m0 © OFFICERS ANDDIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D “fDelete - e CE 0, owner, prtsidgn-} S¥Change [ Additicn
NAME . RAMOS, REINALDO F NAME Co e » RAMDS
nnNi .
sTReeT ADDARESS | 5664 JEREZ COURT STREETADDRESS | (o TEpe&2— O
ov-ste | FYMYERSFL33O18 Qs | g Myers FL 33919
e D 1 Detete Tme s O Change [ Addition
NAME RAMOS, REINALDO F NAME
steeT ADDRESS | 5664 JEREZ COURT STREET ADDRESS
omv-sT2P | FT MYERS FL 33919 oITY-$7-2P
TITLE O celete TLE [ change  [J Addition
T L = N SN U S ,
STREET ADDRESS STREET ADDRES: B - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21F
T 171 Detete MiE ' - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Daleta TITLE [ changs [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with j

SIGNATURE: el A% % DL D) c;}') m

SIGNATURG-AND TYPED OR BEUNTED NAME OF SIGNING OFFICER OF DIRECTOR 1 rfate Daytime Phona #

CR2E034 (9/99)



