2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N26617 Jan 30, 2001 8:00 am -
" Eriytame Secretary of State

THE FLORIDA ASSOCIATION FOR CHILD CARE MANAGEMEN 01302001 9020 033 ****61 25
Principal Place of Business Mailing Address
% TOM MOCRE % TOM MCORE )
12160 FT. CARCLINE RD. 12160 FT. CARQLINE RD. T Y
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
65m79688 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
T 7777 g Name and Address of Current Registered -Agent. _ 7. Name and Address of New Registered Agent
Narme —_—
Roanie Mew.
FLOW, RAY Strest Address‘g_o Box Number is Not Agceptabje)
17 2 e nman ﬁoad
1350 N OCEAN BLVD
PALM BEACH FL 33480 | Sacksenoille P)fada TH,a rc(a
City Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "4444@46 %n. - 7/&145/0!&( - WP i VA
Slgnatura, typad oc printed narme of registarad agent and title If appiicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢ .
TILE D 1 Delets TITLE Ol change [ Adiion | S
NAME ALLEN, BONNIE NAME £
" sTreeT ADDRESS | 1725 PERMAN ROAD STREET ADDRESS [
ar-s-zp | JACKSONVILLE BEACH FL 32230 CITY-ST-7P @
L D . ’ 7 Delete TLE O change (] Addiion |
NAME MOORE, CAROL NAME
stageT aooress | 7535 FT CAROLINE ROAD STREET ADDRESS
oiv-s1-2P | JACKSONMILLE FL 32277 ) cirY-ST-2P -~ - Rt
TITLE P O Delete TITLE ([ change. [ Addition
NAME MARTIN, BONNIE NAME
streeT ADDRESS | 11911 PINE FOREST DR. STREET ADDRESS
orv-si-2° | NEW PORT RICHEY FL 34654 ciTY-51-2P
TITLE ) O Delete TILE [ change [ Addition
NAME CRONIN, BUTCH NAME
sTREET ADDRESS | 6225 HAZELTINE NATIONAL STREET ADDRESS
CITY- ST-21P ORLANDO FL 32822 CITY- ST-21P
TITLE D [ Delete TMLE [ Change [ Additien
NAME DICKINSON, PARNELL NAME
sTReet ADDRESS | 914 N. CASTLE CT. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 P CITY-ST-2IP
TITLE ; - O Delete THLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-sT-2Ir - CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn addrass, with all other Jjke empowered.

SIGNATURE: dﬁ{_. IRESR L7 el Citaae. /o %’M

SIGNATURE AND TYPED QR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytima Phona #




