. L 8

2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089494 Jan 24, 2001 8:00 am

1. Entity Name
PARENTAL CARE CONSULTANTS, INC. Sgg{gﬁg gigg?oge

Principal Piace of Business Mailing Address
12561 WOODMILL DR. 12564 WOODMILLDR.
PALM BEACH GARDENS FL 33418 PALM-BEACH GARDENS 33418
336 Urew Kol #2179
NPB, F133v0F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o ng Applied For
72704 Nat Applicabie
Zip Country Zp Couniry 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required

- . ~-=§.-Name and 'Address of Cunent-negltéred'ngent i 7. Name and Address of New Registered Agent

Name
BEAUCHAMP, BRIAN M - ” r
759 S. FEDERAL HWY., STE. 302 Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 33418

City FL Zip Code

8. The above named entily submits this statement for the purpose of changirg its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ct registered agent and titla if applicabla. {NOTE: Registered Agent signatue required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 ) o
Tax filin«_{;J requirememgand elects tgdo 0. o After MAY 1, 2001 Fee willsbe $550.00 10. $Iecnon Campa'?” Elnancmg 0 $5.00 Mmay Bs
= rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE 5 #Thange [ Addition
NAME WINSLOW, BARBARA s wnsiow , Barsara
STREET ADDRESS | 12561 WOODMILL DR. STREET ADORESS
orv-stzp | PALM BEACH GARDENS FL 33418 oiy-1-2¢
TITE Vs 2 Deleto e . W Change [ Addition
NANE DARSEY, RENE NAME Darsey Rene ,
staeet aovess | 3075 GARDENS E. DR, #32 seETaoRess | 330, o ureon B 219
orv-sT-2° | PALM BEACH GARDENS FL 33418 on-st2p | APS, 1 B3Y08
TILE - T - T s T Coelee C | TME T T T TOTTT 7T T T [change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete 1 TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont 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 an address, with all other like empowered.

SIGNATURE: /(J/.u: Aﬁﬂ/«é@d/ 1///{/0; (St/)799-2753"

SIGNATURE AND TYPED O PRINTED NAME OF SIGHEEY OFFICER OR DIRECTOR Date Daytime Phone #

- CR2E034 {10/00)



