2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J61963

COMPREHENSIVE CHILD CARE ASSOCIATES, P.A.

Principal Place of Business

$43 S. BENEVA RD.
102
SARASOTA FL 34232
us

Mailing Address  «

HENRY P TRAWICK, P.A.
P.O. BOX 4019
SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address -~
P.0O. Box 4009

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am

Secretary

of State

05-03-2001 90934 049 ***150.00

NI |

LRI

DO NCT WRITE IN THIS SPACE

{See criteria on back)

=[~=""Tax filing requiremsnt and etects lo'do-eox . —

b MAY-1:2001=Fee wilkbe:§556:00 ===, -
Make Check Payable to Department of State

Tudt FURd Coftibution "

City & State City & State _ = , 4. FEI Number 59.2000 6 ﬁ Applied For
Sarasota, Florida 0634 Not Applicanie
Zip Country Zip Country . . $8.75 Additional
_______ N 3‘423 075 -l QSA_ . _5: Certificate of Status Dasired N | _ Fee Required.
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narne
FEATHERMAN, D SCOTT
Street Address {P.C. Box Number is Not Acceptable)
943 § BENEVA RD
SUITE 102
SARASOTA FL 34232
City FL Zip Code
8. The abave 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, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
. L L , m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

[EI——Added to Fees—

11, OFFICERS/AMD DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O change [ Addition
NAME FEATHERMAN, D. SCOTT NAME
sTreeT aDoress | 943 S. BENEVA RD, STE. 102 STREET ADDRESS
CITY-S1-2P SARASOTA FL CIry-1-21P
TITLE 8 O Delets TITLE [JChange  [7) Addition
NAME FEATHERMAN, PATRICIA B. NAME
sTreET aDDRESS | 943 S. BENEVA RD, STE. 102 STREET ADDRESS
CIY-ST-2IP SARASOTA FL CITY-ST-2IP
TImE TR em e T T O T T T - ~[cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - [ pelete TITLE [J Change [ Addition
NAME d NAME
'STREET ADDRESS STREET ADDRESS
Crrv-sT-21P CITY-8T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
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 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 as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execyte 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 atigchment with an address, with all other e §
SIGNATURE: L{\%\O\ QUU-2ST-5 A
. TURE AN! LB p IGRING O ER OR DIRECJOR ¥ Date ' Daytima Ph #
D. §E‘f‘b "E‘ﬁﬂ? i ﬂ hi’:'fre51 ént me Phone

CR2E034 (10/00)



