2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004602 Mar 06, 2002 8:00 am

1. Entity Name Secretary Of State

COGIC DEVELOPMENT CHILDCARE CENTER, INC. 03062002 901+ 5 026 “%70.00
Principal Place of Business Mailing Address
6414 N. 30TH ST, PO BOX 11532
TAMPA FL 33810 TAMPA FL 33680
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
" City'& Stata T 7 - T City & State - ) " | "4 FEI'Number Applied For )
59‘181 1 181 Not Applicable
Zip Country Zip Cotintry = $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAWS, CHAHLES Street Address (P.QO. Box Number is Not Acceptable)
8102 JAD DR.
TAMPA FL 33619 _ _
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ' 9. Election Campaign Financing $5.00 May Be Make Check 'Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
E OP O Defete TNLE O] Change [ Addition
NAME DAVIS, CHARLES NAME
smeer aporess 8102 JAD DR. STREET ADDRESS
crv-s-2P - | TAMPA FL 33619 CITY-S1-2IP
TLE v O oelete TITLE ClChange [ Addition
nve  |GYDEN,CLARENCE =~ Name | o .
sTReeT anoAess | 4804 E. HANNA AVE. o s T T e P s IR —_ ——
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
TITLE DT O pelete TILE [change [ Addition
NAME YORK, MARLENE NAME
STREET ADDRESS | 2113 WEST NASSAU STREET ADDRESS
ary-st-op (TAMPA FL 33607 GITY-ST-2IP
TMLE DV O Delete TIMLE [dchange [ Addition
NAME MCCULLOUGH, WiLLIAM NAME
streer ADoReESs {3201 EAST HANNA STREET ADDRESS
orv-st-2¢ | TAMPA FL 33610 CITY-ST-2IP
TTE (1 7 Delete TITLE Clchange [ Additian
NAME GREEN, DARLENE NAME
STREET AD0RESS {5709 CHARLES DR. STREET ADDRESS
cry-st-2k | TAMPA FL 33619 CITY-§T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME WILLIAMS, GREGORY NAME
sTreeT ADoRess | 3117 BENT CREEK DR. STREET ADDRESS
CITY-ST-7iP VALRICO FL 33594 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify 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 under cath; that | am an officer or director
of the corporation 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 ar Block 11 if
changed, or on an attachmeni with an address, with all other l’ke empowered.

SIGNATURE: _VEAREALT U S RYDUIRED

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (9/01)

!



