2002 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # 719807 Mar 29, 2002 8:00 am
1. Enity Name Secretary of State

CHILD CARE RESOURCES, INC. 02-14-2002 90031 003 ****6] 25
Principal Place of Businass Maifing Address
173 NW-6TH STREET 1734 NW 6TH STREET
GAINESVILLE FL 32607  GAINESVILLE Fu 32607
S —1 - [T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI'Number Applied For
59-1356075 Not Applicablg
- ""-ri‘-— -‘TM—— TR o Gratoedsaimear- i 3875 Addilonal
[ ) Fee Required - - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1= RELLEHER  BARBARA — = = oo oo e S Smis S5 =~ Grreet AdUress (P.OTBox Number is NotAccepiable)™———— ~ ~ |~ T~
1731 NORTHWEST SIXTH STREET
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent. or both, in the siate of Florida.

SIGNATURE

Sipnature. typed of printed name of regisierec agent and tile ¥ agpliceble. {NOTE: Ragisterad Agent signatire requirsd wihen reinstating) DATE
. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Faes Department of State
10. -.r‘ QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T 7D O Dalete THLE TD g change T Agdition | S
NAME CAMERON, ROBERT NAME Camercon, Robert 3
st aooress | 6233 NW S5TH TERRACE SWETADORESS 1| 56233 NW 5th Terrace 5
crv-sT-2p | GAINESVILLE FL 32653 oS- |Gainesville FL 32653 §
TME PD O petete TME PY [X Change [ Addition | G
NAME MAXWELL, LULA RAME Maxwell Lula
sheet aonaess (2642 NE 43RD AVE ) srecTanofess [ 2642 NE 43rd Ave
ery-51-20  (GAINESVILLE FL 32605-160B - -~- ~--.- -—-f uSLP - | Gainesvilke,~ FL 32605-1608
1mE S 034 Deiete TIE Dchange [ Addilion
NAME HANRAHAN, MARY ELLEN NAME i B
~smeet anoress'| 3730 NW 16TH PLACE ™ — T T T T T T STREET ADDRESS | e i e e
cov-st-zP [GAINESVILLE FL 32605 Liy-sr-2p
TIILE T . . _ O petete TILE vYD [ Change XD Aduition
NAME T T ) NAME Chestnut, Cynthia M.
STREET ADDRESS . ” ‘ STREET ADDRESS 911 NE Blvd
Giny-sT-2p - R - oSt lGainesville, FE 32601
WILE 3 peleta TILE Octangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-S1-2p CITY-51-219
TME (3 petets TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P . GTY-S5T-2P

12. I herety certify that the information supplied with Ihis fillng daes nol qualify for the exemption stated in Section 119.07’3){0, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver of truglee ampowered to execute this repon 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 a d.ress. with all ather ke empowered.

SIGNATURE: mM@JHW@WM %5 22 |
SIGNATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER OR OIRECTOR " Date Caytme Phona #




