FILED

CR2E037 (10/00)

12. 1 herehy csm{'hy ihat the information supplied with this filing does not quality for the exempition stated in Section 119.0763)6). Flyida Statutes. | turther centity that the information
indicated on this report or supplemental report is truae and accurate and that my signature shall have the same legal aftect as i made under vath; that | am an officer or director
of the garporation or the receiver of trustes empowered 10 exacute 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 with an addrass, with alt other like empowerad. !

SIGNATURE: .+ TR e e D ENREGZ

_ Ades 1 i 4
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2001 UNIFORM BUSINESS REPORT {UBR |
15507 T (UBR) Mar 29, 2001 8:00 am
DOCUMENT # 71 e Secretary of State
e = 03-06-2001 90305 026 ****a1.25
CHILD CARE RESCHCESRINC.
Principal Place of Business ' Maiing Address
172 NW 6TH STREET o 17 NW 6TH STREET N ‘
GAINESVILLE FL 32607 GAINESYILLE FL 32607 . : ! —
R RN R AR R
. | )
Suita, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber I Applied For
53-1356075 Not Applicatle
Zlp Country Zip Country 5. Certificate of Status1 Desirad ad ?g';esqmmw
Ceafe s -6, -Name and Address ot Current Registered Agent . ._ . _7. Narne.and Address of New Req)istered Agent
_ . | Mame | L .
KELLEHER, BARBARA Strest Addrass (P.O. Box Number is Not jAcceptabfo)
1731 NORTHWEST SIXTH STREET i .
GAINESVILLE FL 32609 | : o ‘ ] FL | Zco
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thaflslala of Flarida.
|
|
SIGNATURE : : !
Signatyre, typed or printed neme of registerad agant ang tifle ¥ applcanle. CN?TEWAWﬂmrmMrﬁmﬂ i DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be t  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees i Department of State
10. GFFICERS AND DIRECTORS | LB ADDITIONSTCHANGES TO GRFICERS AND OIRECTORS (N 10
me T % neiete me | [ Change Y] Acdition
NAME WILLIAMS, BOB HANE beet CAmeren
STREET ADDRESS | B220 NW 43RD STREET smE s (6233 AW S T'c!r'
erv-st2¢ | GAINESVILLE FL 32608 ev-stzP Ky AINESVI LLE, FL 32653
T PD » . O peete mLe 'P@D e Dlcrange 0 Acdicion
A WYMAN, GLADYS : NAME Ltula mmwfdl\
sTeeer anoaEss | 1515 NE 13TH STREET- seztaoohess | 2o AL 432 ﬂug _
s -OM-ST-2P-- | GAINESVILLE FL- 32601 - - ervstz2 {CHINESVILLE, FL_32605-160%
T S - Doser me L Oichange [ Adiion
|~ ange - HANRAHAN, MARY ELLEN— Prreme- - - T —_— =
sThert apoRess | 3730 NW 16TH PLACE STREET ADORESS .
on-s1-20 | GAINESVILLE FL 32605 ' ev-st-2p I
e [ Detete | me Lo Ochange T Addition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS ‘
CIvY-5T-2P eiry-51-2P
TLE N O pelete TITLE Ochange [ Addition
HAME / HAME
STREET ADDRESS { STREET ADDRESS
ChY-ST-7P CTY-51-21 '
TRE T Detete me | Clctange [ Aodition
HAME NAME ‘
STREET ADORESS. STREET ADDRESS
CIFY-ST-DP ! . |y cmy-sr-ap .



