2@62 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 708985 .

1. Entity Narme *=4* A - 0
y ecretary of State
CHILDHOOD DEVELOPMENT SERV‘CES. |NC. 04-01-2002 90012 024 **=**70) 00
Principal Place of Business Malling Address
1601 N E 25TH AVENUE 160t N E 25TH AVENUE
900 900
OCALA FL 34470 OCALA FL 34470
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591262700 Not Applicable
. N 1 b
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁl\ddlg:\onal
i —Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOY LINDA " - - - - . -=:.=-- | -Street Address (P.O. Box Number is Not Acceptable} _
. -
1601 NE 25TH AVE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bolh, in the state of Florida.

smmmuneFW. ?t—% —%*‘ o W/ AO5D

Srgnatum;{c;' E)rin!ec name of Tegistered agen@! titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. L e o 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE[S S.G_j'-z:j - Trust Fund Contribution. d Added to Fees Depanment of State
10. - QOFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 10
TTLE M {1 Delete e [ change [ Addition
NAME FOY, LINDA ] navz
STREET ADDRESS [ 1601 NE 25TH AVE., SUITE 900 STREET ADDRESS
crv-sT-2p  |QCALA FL 34470 CITY-5T-2P
TITLE PD O Delete 1 mme T Change [ Addition
NAME DEAN, SUSAN 1 name
sTReET ADDRESS (230 N E 25TH AVENUE | STREET ADDRESS
om-s1-ZP  [QCALA FL 34470 CITY-ST-2IP
TITLE T O Deleze TIiLE [ Change T Addition
NAME LIGHTBODY, SUSAN NAME
STREET ADDRESS JO0B0 SW.19TH AVE RD - - —- || streeT ADORESS — - -
omv-sT-zP  |QCALA FL 34476 CITY-ST-2IP
TIE S Eneme TMLE (J Change [ Addition
NAME MIDGETT, LISA NAME
STREET ADDRESS 1261 SW 54 CT [| STREET ADDRESS
cmv-st-z2 |QCALA FL 34471 | ciry-sT-21P
TITLE T O pelete TITLE M change [ Addition
NAME STRAWBRIDGE, TED NAME
STREET ADDRESS {219 SE 54TH COURT 1 STREET ADDRESS
cny-s-2P | QOCALA FL 34471 | cimv-st-2ip
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 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)(}), Florida Statutes. | further certity that the information
indicatéed on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oyjrustee 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 willFan address, witlt all other like empowered.

L B AR e v "-p nn";-\xr-t : _
SIGNATURE: _ (SYCHA 5 AT ST F5-02
5IGNATU# AND TYPED OR PRINTED NAME OF SIGNING #lCEH OR DIRECTOR Dats Daytime Phone #

76

CR2E037 (9/01)

; Apr 01, 2002 8:00 am &
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