2001 UIN!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002582 Apr 30,2001 8:00 am

1. Entity Name | ecretary Of State

WATOTO CHILD CARE MINISTRY, INC. 04-30-2001 90449 027 ****g] 25
|
Principal Place of Busiﬁess Mailing Address
4415 FLORIDA NATIONAL DR P.C. BOX 7547 - .
SUITE 204 LAKELAND FL 33807 vUvog g
LAKELAND FL 33813 ] us
us
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FE| Number Applied For
59‘3445250 Not Applicable
Zp : Country Zp X Courtry 8. Certificate of Status Desired O §8'75 ﬂl«ddilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
et — I b e —— e Vit Do e e - Name e T S AR T e
BEESLEY, GARY :H Street Address (P.O. Box Number is Not Acceptable)
1325 VALLEY PINE CIRCLE
APQPKA FL 32712

: City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature requirgd when rginstating) 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 Depaﬂment of State
10. | OFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD | 7] Delete TITLE I change [ Addition
NAME SKINNER, GARY M NAME
STREET ADBRESS | 1002 SOUTHLAWN DRIVE STREET ADDRESS
CrTY-57-2P PETERBOROUGH , ONTARIO CANAD CITY-§T-2IP
TITLE D i O Delete TITLE [ change [ Addition
NAME BEESLEY, GARY H NAME
STREETADDRESS {1325 VALLEY PINE CIRCLE . STREET ADDRESS
ov-stof | APOPKAFLS2712 . - . _. ] omv-st-ze . —— .
TITLE STD I 1 pelete TITLE [ Change [ Addition
NAME LAIRD, RAYMOND NAME
STREET ADDRESS | 10095 PARADISE BLVD. STREET ADDRESS
orv-stze | TREASURE ISLAND FL 33706 cirv-st-zp
TILE D | 1 Delete TILE O change [T Aduition
NAME SOHNCHEN, RANDY NAME
STREET ADDRESS | §745 CENTURY AVE . STREET ADDAESS
CITY-ST-21P MISSISSAUGA ON CANADA CITY-ST-2IP
TITLE [ pelete . TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-S1-2IP : CITY-§T-2IP

12. ! hereby cenify_that]lhe information supplied with this filing does not gualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiverr 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

rerso grecuts tis ropot q ﬁ'ﬂ A | (L{W)(awﬁw

changed, or on an attachmeniApfih an address witd)
aytime Phone #

SIGNATURE:

CR2E037 (10/00)



