2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

1. Entity Name

DOCUMENT # 711090

COMMUNITY PRIDE CHILD CARE CENTER OF CLEARWATER,

Apr 25,2001 8:00 am s
ecretary of State

04-25-2001 90032 015 ****70.00

Principal Place of Business

34 5. MISSOUR! AVE. #212
CLEARWATER FL. 33756
us

Mailing Adgress

314 §. MISSOUR!I AVE. #212
CLEARWATER FL 33756
us

2. Principal Place of Business

3. Mailing Address

IRV AGIE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

4. ]18-0)

12. | 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 certify that the information
indicated on this report or supplemental repoert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SLEEATIIE SIAILED (120393528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

City & State City & State 4, FEI Number Applied For
59'0908144 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired m' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : e ——— - e - = }-Name- — I : N . __
Street Address (P.O. Box Number is Not Acceptable
SKELTON, MARTHA ( ' plale)
1198 ROLLING QAKS AVE
TARPON SPRINGS FL 34689 = Yo
ity FL Ip Cede
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed name of registéred agent and title if applicabls, [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 » Trust Fund Contrioution. Added to Fees Department of State

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1 I [ Delete TITLE D Change [ Adition | 3
NAME MORRIS, CHRISTINE N NAME S
STREET ADDAESS | 1044 N MADISON AVE STREET ADDRESS 5
Grv-sT-2¢ ) ) EARWATER, FL 00000 oir-Sr-2¢ @
TILE ] [ Delete TILE [ change [ Addition %
NAME SKELTON, MARTHA M NAME
STREETADDRESS | 1198 ROLLING QAKS AVE STREET ADDRESS
crv-st-2P | TARPON SPRINGS FL 34689 on-7-2p

e D T e O petete ~ me—- =1 ° - = ——— [ Change - [] Addition - |-
NAME CAMPBELL, GLORIA HAME
STREETADDRESS | 1077 WEATHERSFIELD DR STREET ADDRESS
CITY-ST-2IP DUNED[N FL CITy-ST-2IP
TITLE P O Delete TITLE I Change [ Addition
NAME YOUNG, ROBERT NAME
sTREeT ADDRESS | 1081 WEATHERFIELD DR. STREET ADDAESS
CITY-ST-ZIP DUNED|N FL CITY-ST-ZiP
e D [ pelete TITLE [ Change [ Addition
NAME STONOM, MARGIE NAME
STREET ADDRESS | 1258 SEMINOLE ST STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 00000 CITY-ST-ZIP
TITLE D [ Delete TILE O Change ] Addition
NAME MURRAY, MARLENE NAME
STREET ADDRESS | 806 N JEFFERSON STREET ADDRESS
CiTY-S7-2IP CLEARWATEH FL CITY-5T-ZIP




