2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13072 Feb 08, 2000 8:00 an
- Eniy e Secretary of State
KINDERCARE LEARNING CENTERS, INC. s o GOCe (15 ot o5 75

Principal Place of Business Mailing Address
650 NE HOLLADAY 650 NE HOLLADAY
STE 1400 $TE 1400-TAX DEPT Uvvivivw
PORTLAND OR 97232 PORTLAND OR 97232-209%
us . us A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & Stat City & State 4. FEi Numb [t
ity & State ity umbe’  en 0041966 } iN;:%H.::.
Zip Country Zip Country 5. Certificate of Status Desired % $8'75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )
e edeName . L —_— . e
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL | Zip Coge

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
Signatura, typed or printed name of registered ageni and title if applicakla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Ihlsffﬁorporatlc?n is ehglbf tlo satlsfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing 5.00 hisy
ax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o £
(See criter’a.on back) P g [:] Make Check Payable to Dapartment of State
1. . % t& . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O change [
NAME
STREET ADDRESS

TIME éEOD : . [ Delete
NAME JOHNSON, DAVID J.:
STREET ADDRESS | 650 N.E: HOLLADAY, STE 1400

~ CITY-ST-2P PORTLAND OR 97232 CITY-ST-ZIP i
TLE Vv [ Delete TIILE {JChange [
HAME WALTERS, BRUCE A NAME
sTReeT ADDRESS | 650 NE HOLLADAY , STE 1400 STREET ADDRESS
CITY-ST-2P PORTLAND OR 97232 CITY-5T-2P
Mgt -¥§ - Fyf -- I Delete - e : - — K change  [2°
NAME KRIPALANI, EVE M NAME KRIDARLANY EVA M.
sTREET Ao0Ress | 650 NE HOLLADAY, STE 1400 STREET ADDRESS
CITY-ST-7IP PORTLAND OR 97232 CITY-ST-2P 7
TITLE v (1 Dalete TMLE []Chenge [*
NAME JACKSON, DANR . NAME
STREETACDRESS | 850 NE HOLLADAY, STE 1400 STREET ADDRESS
CITY-§7-2P PORTLAND OR 97232 CITY- §7-2P L
TITLE L o O Delete uts [Jchange [
NAME BENEDICT, DAVID A NAME

STREET ADDRESS
CITY- ST-721P
TITLE Ochange [
NAME

STREET ADDRESS
CITY-ST-2IP

sTRECTA0DRESS | 650 NE HOLLADAY, STE 1400

CITY-5T-2IP PORTLAND OR 97232

e EVP ] Delete
NAME UGORETZ, BETH A.

sTaeeT aAESS | 50 NE HOLLADAY, STE 1400

Ciry-§1-2IP PORTLAND QR 97232

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihai *~2 "
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that [ am an officer or <&
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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ahdl Q-LBenitict VAU paois A Aewe ot yf.  1-:47-80 (5641 52214 7€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #




