FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

POLN 5 ecretary of State
ok 3 ok
THE PLAY CARE CENTER, INC. 04-29-2002 90175 019 ***150.00
Principal Piace of Business ' Mailing Address
1012 DONALD ROAD 1012 DONALD RQAD 3
N. FT. MYERS FL 33917 NORTH FORT MYERS FL 33917 B U U 8[] 3 1
us us
2. Principal Place of Business 3. Mailing Address HII" I""“m' mll I"II ”l" u" IlI“ I|I” ||||m|” II"““" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0317104 Not Apglicable
Zi Count Zi Count iti
® Ly ® ouniry 5. Certificate of Status Desired O $8.75 Additional
T T mm et s e e i e e | S e S S T SRR ~Fee Required.. . . .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL' KAREN L. . Street Address (P.O. Box Number is Not Acceptable)
1012 DONALD ROAD
NORTH FT. MYERS FL 33917
City FL Zip Code
8. The above named entity subr_nits this statement for the purpose of changing its registered cffice or ragisiered agent, or bath, in the State of Florida.
SIGNATURE .~ *KCU\»_« €. Dot o q/lb / 02
Signature, typed or printed name of registered agent and title if applicable. == «_ {NOTE: Registered Agent signatura requirad when reinstating) N DATE
: SRR L inable=<f -« —<EILE. T . } 1 T
9. $h|sf<_'}orporan?rn :: elllglblg t?ei?;rstfyéls.lmangrble FILE-NOW!!1 FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n.g requirement anc @ © do $0. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. il Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11,4 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVTS ‘ O Delete TMLE . O change [ Acdition
NAME WALL, KAREN NAME ‘ .
STREET ADDRESS | 17540 TAYLOR RD s STREET ADDRESS
cmv-st-ze | ALVA FL 33920 CITY-ST-2IP -
TILE [ Detete TILE [ Change~.  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
- -:E”X-‘-ST_—_@'-HP B I e e i e = T P _C|TY':§LZ_|PAV e - : - - - = —
THLE [ Delete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P CITY-ST-2PP B
TITLE 7 pelete TITLE (J Change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP pr—
TIME [ Delete THLE ! Ol Change [ Aodition
NAME ' NAME
STREET ADDRESS e N STREET ADDRESS - ) S
CITY-ST-ZP CITY-ST-2IP ‘ ST
TITLE . O Delete TITLE N - e [ Change  [] Addition
NAME NAME - '
STREET ADDRESS L : . STREET ADDRESS - | - - -
LITY-ST-21P ’ CTY-ST- 2P
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flﬁ)rida 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 asiif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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. - .
: SISV AT TR (] f : / / -
SIGNATURE: __ SSICLIAT URE BEOUIRED Ul 1o Jo Q Y[~ 316609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytima Phone #
o

AV IS/98100

CR2E034 (9/01)



