2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # N38335 |

1. Entity Name

FLORIDA SCHOOL-AGE CHILD CARE COALlﬂ'ION, INC.
|

Mar 17,2000 8:00 am
Secretary of State

03-17-2000 90046 017 ****70.00

Principal Place of Business Mailin:g Address

% CAROL GIBSON 5 CAROL GIBSON

7216 MATCHETT RD P O 80X 590042
ORLANDO FL 32809 ORLANDO FL 328580042
us us 1

2| .E_g cipal Place of Business 3. Mailing Address

R

LY SHo42 HPox 590042

DO NOT WRITE IN THIS SPACE

&ﬁstale ' 'F(_, 6 &IState do ﬂ__

4, FEI Nurmber Applied Far

59'3%2864 Not Applicable

in Counjry 2 Countr 7 . ‘ $8.75 Additional
m m glé ‘: % z&”_mh OMC‘ 5. Certificate of Status Desired Pee Required

6. Name and Address §f Current Reglstered Agent

I .. 7. Name and Address of New Registered Agent

i Namﬂupy N &
asson, 001 | BEST 5 Plie. N
7216 MATCHETT RD FLD asq' e
City éa 4 FL Zip Code

ORLANDO FL 32809

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

et D .—/7,(/

SIGNATURE

Y (0D

- - A B typed or printad hame of registered agent and titla it appl\cab\e {NOTE: Registered Agent signature requirad when reinslating) ,DATE

3

’ F|LE NOW: - “0. |Etection Campaign Financing

$5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE P B‘/Change [ Addition
NAME NEE, JUDY NAME hjw IJUD’ M
STREET ADRRESS | 140 YACHT CLUB WAY #208 STREET ADDRESS 8*37 ! 55") Place
ov-st-20 L. 32w8

om-st2¢ | HYPOLUXO FL 33462

me D
NAME MUELLER, TOM
STREET ADDRESS | 2244 €. HENRY AVE

elgte TTLE
NAME

STREET ADDRESS

[ Ghange  [] Addition

‘Fab )

cry-s7-2F | TAMPA EL CITY-ST-2IP
TILE PD "™ Deleta TLE

NAME FABER, JENNIFER NAME

STREET ADDRESS | 3625 FOWLER ST STREET ADGRESS
om-st2P | ET MYERS FL CITY-ST-2IP
TITE DS R’nem TITLE

NAME TALUGA, KATE NAME

1 Change

%hange O Addition

STREET ADDRESS zms APALACHEE PKWY #206 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-ZIP
TIVLE T0 [ Delete e

NAME KOENIG, DIANE NAME

sTREET ADDRESS | 12050 E COLONIAL DR STREET ADDRESS

Terrece
200 e
Jupﬂ_ﬁ.ﬂikss
[ Change [ Addition

|
B
i
i
1
1
i
|
orv-s-2 | GRLANDO FL 28 55“ CITY-§T-2P
|
|

TITLE VPD ‘j{ne!ete TITLE

NAME CATHEY, BETH NAME

STREET ADDAESS | 3825 FOWLER ST. STREET ADDRESS
CITY-ST-21P FI‘ MYERS FL CITY-ST-2IP -

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered to éxecute 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 attachment witlLan address, with all other like empowered.

SIGNATURE:

g'?°°l4baﬂk Anna [ Change xddnion
924 .Swedcn

7{3Xi), Florida Statutes | further certify that the information

Slofoo T Hed)

Dayume Phone #

CR2E037 {9/99)



