2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S54628

1. Entity Name

THE HAMPTON HOUSE CHILD CARE, INC.

Principal Place of Business

DIVISION ST.
HAMPTON FL 32044

Mailing Address

DIVISION 8T,
HAMPTON FL 32044

uutudg

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90120 025 ***150.00

Jr(a

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3056559 Appilea For
Mot Apolcace
Zi Countr Zi Countl i
" Y i uniry 5. Certificate of Status Desired D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

WATERS, ALICE FAYE
DHVISION ST.
HAMPTON FL 32044

Street Address {P.0O. Box Number is Not Acceptable)

City

Zig Code

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

SIGNATURE

Signat.rc, wped o printac nama of registered agent and tte if 2op cab e

NOTE Regisicroe Agert sigra‘ura requisan when <eingiating
el = I Q K

[w]
=
m

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so
{See criteria on back) O

FitkE NOwW !
After MAY 1, 2007 Fee will b

o v
A

I3 5

10. Election Campaign Fnancing

30.00
e Trust Fund Contribution

$550.00

$5.00 May Be

Make Check Payable to Cepaitment of Siaie Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN <1 nJ
TITLE D T Delete T O] change [ Addisen
NAME WATERS, ALICE FAYE NAME
sTreeT aopess | RT. 3 BOX 510 STAEET ADDRESS
CIry-§7-21 STARKE FL CITY-ST-2iP
LS D 71 Delate TILE [ crarge [0 Adeition
HAME WATERS, HAROLD E. NANE
steeeT anoress | AT, 3, BOX 510 STRELT ADDRESS
CITY-57-2IP STARKE FL CITY-ST-71P :
TITLE SM [ Delete TITLE 1 Change [ Additon |
HAME HANNAH, LYNNE WATERS NAME
siseer anoRess | RT 5, BOX 7452 STREET ADDRESS
CITY-ST-2iP STARKE FL 32091 CITY-5T-2IP
TITLE [ Delets TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-87-71F ‘
MLE O Detete I17LE O Crange ] Adgiton
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Sectian 119.07{3)(), Florida Statutes. | furlher certify that the informat on
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under aath; that | am an officer or director
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 Blacx 12 i

changed, of on an attachment with an address, with all other like empowered.
ey W iHammae

AS Al BBAAGE- ABE

SI@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

aylime Prone #

(.

GR2ED34 (10/00)



