2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM S34478 May 15, 2000 8:00 am

CENTRAL FLORIDA CHILD GARE, INC. Secretary of State

05-15-2000 90249 018 ***150.00

Principal Place of Business Mailing Address
1561 PALM BAY RO. 1561 PALM BAY RD.
PALM BAY FL 32905 PALM BAY FL 32905-3844
us us
apgme As Above | (98 (ot Cay ln.
Suite, Apt. #, eic. Suite, Apt. #, ete. | DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
Toohan Harbor pck, €1 58-3058219 Not Applicable
Zip Country Zip Country . . $8.75 additonat
qu 377 i <, }4 - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BRAVERMAN' STEVEN D. 7 Street Address-(.P.O. Box Numt;er-is-?ﬂot Acceptable) —
3511 W COMMERCIAL BLVD
SUITE 200
FT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signalure, typed ar panted name of registered agent and utle If applicdble {NOTE: Registered Agent signature raguired when reinstating) DATE
oo oo dasa % | por MAY 1,2000 Fop wil bo 3000 | "> EectonCampsinFranceg - $5.00 vy o
ha : ? - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE Dvs 1 Delete MLE O Change ] Addition
HAME LOCKWOOD, PAUL NAME
STREET ADCRESS | 8338 SYLVAN DRIVE STREET ADDRESS
CITY-8T-21P MELBOURNE FL CITY-ST-21P
TILE DPT O Delete TITLE [J Change [ Addition
NAME LOCKWOOD, TONI NAME
stReeT ADORESS | §338 SYLVAN DRIVE STREET ADDRESS
CiTY-57-2iP MELBOURNE FL CITY-ST-ZIP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P £ATY -ST- 2P
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE (1 change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [1 etete TTLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: o LD S ,,,;m/ S 28 00 (321) 27727-Wet

siciuATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phons #

CR2E034 (9/99)



