2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N26617

t. Entity Name

THE FLORIDA ASSOCIATION FOR CHILD CARE MANAGEMEN

3 .

Principal Place of Business

% TOM MOORE

12160 FT. CAROLINE RD.
JACKSONVRLLE FL 32225
us

Maiiing Address

% TOM MOCRE
12160 FT. CAROLINE

RD.

JACKSONVILLE FL 32225

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Bl

DO NOT WRITE IN THIS SPACE

Apr 09,2002 8:00 am |
ecretary of State

04-09-2002 91188 040 ****6] .25

A

City & State City & State 4. FEl Number Applied Fer
M79688 Not Applicable
Zi Countr Zi Countr iti
? 4 P e Y e —)..5. Cerlificate of Status Desired— 2 D__,__—?ese'gesdﬁfgc;%—'"—' =
e e
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
1 Name
<
AU_EN’ BONN[E Street Address (P.O. Box Number is Not Acceptable)
1725 PENMAN RD
JACKSONVILLE BEACH FL 32250
City FL Zip Code ‘
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State H

10, OFFICERS AND DIRECTORS 111, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1G -
TIHLE U 0 Delete TMLE ClChange [ Addition | S -
NAME ALLEN, BONNIE NAME S
streer aoaess | 1725 PERMAN ROAD - STAEET ADDRESS §
omv-s-2¢ - JACKSONVILLE BEACH FL 32250 CITY-ST-2P o
TLE D 1 Delete | TmE [IChange  [J Addition ?J:
NAME MOORE, CAHOL NAME :
seet aooress 7535 FT CAROLINE ROAD - || srreer acomess
== .'CIII:J\:'LIF-W “‘AGKSBNW'LLE:FFam" s e ;.G'ITY;—S-F*{"P* | e e —_-—-;EV e ___'_‘E
T P O] Defete e Ol Change ] Addtion :
NAME MARTIN, BONNIE NAME
street aoress {11911 PINE FOREST DR. STREET ADDRESS i
crv-st2e NEW PORT RICHEY FL 34854 o s1-2¢
TILE D [ Delete TILE [ Change  [3 Addition
NAME CRONIN, BUTCH NAME
streev aoress (6225 HAZELTINE NATIONAL STREET ADDRESS
eny-st-2¢  |ORLANDO FL 32822 CITY-5T-21P !
THLE D 7 Delete TIE [ Change [ Addition
NAME DICKINSON, PARNELL NAME '
steet anoress (994 N. CASTLE CT. STREET ADDRESS
orr-sT-ne - |TAMPA FL 33812 CITY-ST-2IP ‘
TILE (O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 I cirv-st-z

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 centify 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: Aﬁ%«\,m

7 R Bors féfl‘ﬁ{/ek, — Trenswer— -3 20— 4-246385]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




