2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

sicioon IR

DOCUMENT #  S88800 Secretary of State |
<
1. Entity Name 02-17-2003 90199 019 ***150.00
PARENT AND CHILD TEAM, INC.
Principal Place of Business Mailing Address
721 US HWY 1 720 US HWY 1
485~ 2006 - 206
2. Principal Piace of Businass 3. Mailing Address
TRl V-5 ey ¢ 2240 5. Ky /
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ’ 0
CHECK HERE IF MAKING CHANGES
2 Lob #H 20 6
ity & State City & State 4. FEI Number Applied For
el T/ FALm Fép e«f/”# /’j ORTH PALIN AT pel W 65-0268783 Not Applicable
Zip - Country Zip Country " . $8.75 additional
5 3 L/ o 8‘ ) ‘dws ] ,4_ 53 o ? L5 B 5. Centificate of Status Desired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'NEILL, HENRY. M e L Mewey o HEie
- B oo - TTUTT 07 T stfest AddreEs (PO. Box Number is Not Acceptable)
320 -WItMA-GIR— 0 2 LHNKC SkHore DRciod ﬁ?—,p? 2,7
WEST-PALM-BEACH-FL-33404 -
e i . Zip Code
LHKE FrrK FL|%50c 2
8. The above nagmed gatity submits this statement for the purgose of changing its registered office or registerad agant, or both, in the State of Florida. | am famniiiar with, and accept
the obligations ZEqisterad age% &!W
Y. £ ¥ .
L LA, . -
siGnaTURRZCEEE R . 7 __ 2 ~ 2 03
S@%&w printad name of registered agent and tide if applicabla. (NOTE: Registared Agent signatura required when inglating) DATE
. :_._- X u-"
FIL| P e in v _FEE '? $150.00 9. Election Campaign Financing $5.00 May B
After My 172003 Foe will be $550.00 Trust Fund Contribution. Added to Fees
thke Check Paydgie fo Florida Department of State
10. T ; OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg: PO O Delete T - [ Change " [ Agdition | &
NAME O'NEILL,BEVERLY C NAME ' g
STREET ADDRESS | 729° US HWY, 1 #205 STREET ADDRESS pos
OITY-ST-21P N_P;,BEACH;FL 33408 CITY-ST-2IP ]
d — o
TITLE VT = ’ 3 elete TMLE £ Change [ Addition %
NAVE O'NELL, HENRY M NAME
STREET ADRESS | 721 {FB HWY 1 #205 STREET ADDRESS
emv-st-ze | NP BEACH FL 33408 CHTY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME - - e - ——— S el NAME— T - = e = - T e o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete THLE {J change 7] Addition
NAME - - e - NAME - - - - -
STREET ADDRESS ) STREET ADDRESS
CiY-57-21P cry-sr-zp | A
TLE (] Defete _TOLE {JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, th an address, with all other like empowered.
s i st -03 )-SE/-PWP-SO
SIGNATURE: = eQllle 2.2-0
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data - Daylime Phone #




