2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003505

1. Entity Name

COMMUNITY CHILD CARE RESOURCES, iNC.

Principal Place of Business

1801 24TH STREET
VERQ BEACH FL 32960
us

Mailing Address

P.O. BOX 3451
VERO BEACH FL 32064

2. Principal Place of Business

3. Mailing Address

I

I

I

i

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90064 040 ****70.00

I

:

ED'NAME QF SIGHING OFFICER OR DIRECTOR Date

Daytima Phone #

—32-0%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0523165 . Not Applicable
. """EE——' ) CD gﬁtry Zlp Country 5. Certificate of Status Desired D/ gs'gs Addc';tiunal
: e T a8 Require
6. Name and Address of Current Registered Agent T T[T T S==-=7=Name‘and:Address.of. New Registerad Agant
% Name ==
PATTEN BARBARA J Street Address (P.O. Box Number is Not Acceptable)
¥
1801 24TH STREET
VERO BEACH FL 32960
City FL Zip Cede
8. The above named entity submits this statement for the purpose of nging its registered office or registered agent, or both, in the state of Florida.
2
SIGNATURE @ ¥ £t / . Al 6""\
Signature, typsMed name of registered agent arﬁ title if aﬁlicahle. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TIMLE (D omange [ Addiion |5 -
NAME HILL, KATHYRN NAME : &
streer Aooress | 1446 19TH PL STREET ADDRESS g :
om-s-2¢ | VERO BEACH FL 32950 ciry-ST-2P 6 &
o o9
TILE- b . J Delete TITLE [Jchange [ Addition | G -
NAME MURRAY, HELEN "~~~ ~ — i R« I - - -
streer anchess | 2720 WHIPPOORWILL LN STREET ADDRESS T e e = -
CITY-ST-2IP VERO BEACH FL 32950 CITY-$T-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME BERTOLLETTE, SUE HAME
staeeT aoDRess | 7165 TENTH COURT STREET ADDRESS
[ GITY-5T-21P VERC BEACH FL 32982 CITY-ST-2IP
TILE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21°
TTLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE [ pelste THIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemerpl report is true and accugar®yand 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 receiver g his report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment mpowereg
: IR0 b o Tatben 3 S
SIGNATURE: R < ca__{a ™ 048 -



