2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708985 | FILED
1. Eniy Name Feb 29, 2000 8:00 am
CHILDHOOD DEVELOPMENT SERVICES, INC. Secretary of State
02-29-2000 90178 032 ****70.00
Principal Place of Business Mailing Addrass
1601 N E 25TH AVENUE 1601 N € 25TH AVENUE
00 00
QCALA FL 34470 OCALA FL 34470-8823
us us
2 v 9 R RN DR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59'1262700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?g.ggqﬁgecgﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
.o - - et s _.Name
FOY, LUNDA Street Address (F.O. Box Number is Not Accepiable)
1601 NE 25TH AVE
OCALA FL 34470
' 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
Signatura, typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

10. V OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TE PD .. B3 Delete TITLE ‘ngs-cle}rl- _E Looik [J change R Additicn

NAME FRANK RASBURY RAME DR, Witliam \‘Du.n

streeT ApoRess | 347 QAK TRACK COURSE STREETADIRESS | i1 70.9 W Coauna C{‘} .

CITY-ST-ZIP OCALA FL CTY-ST-2P [N oy mdog | R‘JEE e ay4a9
e PD [ Deete TITLE fresident X Change [} Addition
| NAME DEAN, SUSAN - : NAME

sTreer ADORESS 1230 N E 25TH AVENUE STREET ADDRESS

ar-s-2p - {QCALA FL 34470 CITY-$T-2IP

TITLE =t T i O Delete THLE T ' [ change [ Addition

N NORBERT, J. FANTE JR. we  usan Lightbody

STREET ADDAESS (3337 SE 15TH STREET seer aooress o8O SwW 1Ath AV Rd.

CITY-ST-2IP OCALA FL 34471 CIry-sT1-21P CLolo o FL 3 4 L[ 7 b

TLE S B Delete e 5 . . Tl Change ) Addition

ANE WELDON, MYRA e Lise, MAgedt

sTeet aboress P.0. BOX 738 N/A steeer aooness | fp| SE 54 ct.

onv-51-20_|FT, MCCOY FL 32134 . s |Acale , Fl 34417]

L [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delate TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |__

CTY-ST-2P CITY-ST-22

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(}), Florida Statutes. | furthar 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 corparation or the receiver opfrustee 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 attachment wi ,.- addregs, with all other [jke empowered.

ABIFEHrHZNRED Linfy Fo -/ 2000 3524270085

DTYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR f Dats Daytime Phone #

suGﬁATURE:-

CR2E037 (9/99)



