1l

2001 UNIFORM BUSINESS REPORT (UBR) FILED o
o~
s g
DOCUMENT # 708985 Mar 30, 2001 8:00 am &
1. Enity Name Secretary of State
CHILDHOOD DEVELOPMENT SERVICES, INC. 03-30-2001 90336 036 ****70.00
Principal Place of Business Mailing Address
1601 N E 25TH AVENUE 1601 N E 25TH AVENUE
00 X0
QOCALA FL 34470 OCALA FL 34470
us us
2, Principal Piace of Business 3. Mailing Address |||I||’ |||” II |“I I I| | m ||’ Im Iml I'l]“"” ml
Suite, Apt. #, elc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—12627% Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOY, LINDA Street Address (F’.FJ. Box Number is Not Acceptable)
==AGENETHAVE. — ——————————— " - e e =
QCALA FL 34470 .
City FL Zip Cede
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
Slgnature, typad o printed name ¢f registered agent and title if applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution, Added to Faes Depanmem of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD ] Delete TITLE @Ted 6-f'm wbr ol 4 e [ Change /R Addition | S
NAME NAME =
YOUNG, WILLiAM DR 2g sg s4% Court 2
STREET ADDRESS | 117, STREET ADBRESS S
CITY-S7-21P STAL FL 34429 CITY-5T-2IP OOCU{ A FL 3 q-I+ "[ I a
— o
TLE PD O Detete e o 'nda Fo XChange [ Addition | &
NAME DEAN, SUSAN NAME ¢ NE - Ave
STREET ADORESS | 230 N E 25TH AVENUE STREET ADDRESS lo O l D'
omv-stzr | OCALA FL 34470 CITY-ST- 2P LT ’}'& Ao . OCG,QQF L 344%0
TITLE T O Delete TITLE 7 [ change [ Addition
NAME LIGHTBODY, SUSAN NAME
STREET ADDRESS | G080 SW 19TH AVE RD STREET ADDRESS
CITY-ST-7IP OCALA FL 34476 CIry-5T1-2IP
TMLE S O pelete TILE (O Change [ Addition
NAME MIDGETT, LISA NAME
> STREETADDRESS |26 1°SW 'S4 CT - — = ~STREET-ADDRESS —
CITY-ST-2IP OCALA FL 34471 CITY-$T-2IF
TITLE O belete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this repart 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 recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment an address, with all giher like empowered.
p L~
LR "?%fﬁ LmRAD T 23— ; 557
SIGNATURE: P ZZAE OLMRAZ), oy TRA3-dl F52-42F0a55
Vs:ayrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




