2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 711090

1. Entity Name

COMMUNITY PRIDE CHILD CARE CENTER .OF CLEARWATER,

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90016 012 ****70.00

Principal Place of Business Mailiﬁg Address

1235 HOLT AVE 1235 HOLT AVE
CLEARWATER FL 33755 CLEARWATER FLA 33755-3310
us us

LU A OO A

DC NOT WRITE IN THIS SPACE

3. Malllng Address

3i4 5 Missovri

p‘t._;_,- elc.

2. Prln(:q}al Place oi Business

S Missort Ave

uita)Apt. #, etc.

ENEN

Brye .

Cnty & State ty & State 4. FEI Number Applied For
Clearwalter Qearweer 59-0908 144 Not Appicans
Zip Countr Zip Countr " . $8.75 additional
- - . - 5. Certificate of Status Desired T
33756 n2dles 3315C¢ _ [Pinedlas Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Tz - —— S S = Name, __ e I . e
Street Address (P.O. Box Number is Not Acceptable)
SKELTON, MARTHA
1198 ROLLING OAKS AVE
TARPON SPRINGS FL 34689 , :
City FL Zip Code
8. The above named entity submits this statement for the pur;jose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE AT
Slgnatura [yped or prlnled na‘ms of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
RO A
: FILE NOW " 8.' Election Campaign Financing $5.00 May Be Make Check Payable to
-FEEIS $61 25 Trust Fund Contribution. Added to Fees Department ot State
‘ 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TTE D [ peéete NLE [J Changs ] Aduitian
NAME MORR!S, CHRISTINE N HAME
STREET ADDRESS 1044 N MAD'SON AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 00000 Cry-Ssr-zip
TITLE S [ Delete TITLE D Change [ Addition
NAME SKELTON, MARTHA M NAME
STREET ADDRESS 1198 ROLUNG OAKS' AV‘E STREET ADDRESS
CITY-ST-ZIP TARPON SPM CiTY-5T-2IF
T p— " 777 [ Ovete e [l Change ) Addition
NAME CAMPBELL, GLORIA Namsé
STREET ADDAESS 1077 WEATHERSFIELD DR STREET ADDRESS
CITY-ST-2F DUNEDIN FL CIny-53-2p
TTLE P O pelete TITLE [ Change  [] Addition
NAME YOUNG, ROBERT NAME
STREET ADDRESS 1091 WEATHERF'ELD DR STREET ADDRESS
CITY-ST-2IP DUN_EDIN FL GITY-31-2IP
TTLE D [ petete TITLE [ change [ Addition
HAME STONOM, MARGIE NAME
STREET ADDRESS | 1258 SEMINOLE ST STREET ADDRESS
CITY-51-2IP CLEARWATER FL m CITY-5T-2ZIP
TITLE D 3 pelete TITLE [ Change [ Adcition
NAME MURRAY, MARLENE NAME
STREET ADDRESS 806 N JEFFERSON STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filin g ‘does not qualify far the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like gmpowered.
3.3-c2 ()3 2318

SIGNATURE: ZABAef AT HE 7 )443

SIGNATURE AND TYPED OR FPRINTED N‘HE OF SIGNING OFFICER OR DIRECTOR

CR2ENIT7 'y



