2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N97000002582 May 30, 2000 8:00 am
Secretary of State
WATOTO CHILD CARE MINISTRY, INC.
05-30-2000 90112 013 ****g] 25
Principal Place of Business Mailing Address
4415 FLORIDA NATIONAL DR P.0. BOX 7547
SUITE 204 LAKELAND FL 33807-7547
LAKELAND FL 33813 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3445250 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ST - - R NAME - = = ™ = - . e
BEESLEY, GARY H Street Address (P.O. Box Number is Not Acceptable)
1325 VALLEY PINE CIRCLE
APQOPKA FL 32712 = ——
Ty . FL ip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and tite I applicable (NOTE: Registered Agent signature required when reinstabng) . DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. B QOFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE PD o 1 Delete TITLE Change  [J Addition
NAME SKINNER, GARY M NAME
STREET ADDRESS | 1002 SOUTHLAWN DRIVE STREET ADDHESS
cmv-sT-2f | PETERBOROUGH , ONTARIO CANAD ciry-S1-2¢
TITLE D : C 1 Delete TILE [ change  [J Acdition
NAME BEESLEY, GARY H NAME
STREET ADDRESS | 1325 VALLEY PINE CIRCLE STREET ADDRESS
CIY-ST-2F | APOPKA FL-32712. _ CITY-ST-2IP
TILE STD . O Celete TITLE s T T - = « . [Ochange _ ] Addition | -
NAME LAIRD, RAYMOND ’ NAME
STREET ADDRESS | 10095 PARADISE BLVD. STREETAODRESS |~
un-s-2¢ | TREASURE ISLAND FL 33706 ary-S1-2p
TITLE D . O pelete TITLE O change [ Addition
NAME SOHNCHEN, RANDY -~ RAME
STREET ADDRESS | 6745 CENTURY AVE STREET ADDRESS
CITY-ST-2IP MISSISSAUGA ON CANADA CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T-ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachmenjwith an address, with al cther like empowered. ges .

SIGNATURE:

RINTECPNAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phona #

2lohan ey W Sipwen  shgho (3] 19-g3|




