FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # 719807 Secretary of State

1. Entity Name 03-04-2003 90072 002 ****g] 25
CHILD CARE RESOURCES, INC.

Principal Place of Busingss Mailing Address
171 NW 6TH STREET 1731 NW 6TH STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607

o ST A

T s | T mam o ARG

Suite, Apt. #, elc, Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES

GoinvEsYiLLe  FL

City & State City & State 4. FEI Number Applied For
Y GH )yN ES V l L. L.E FL 59-1356075 Not Applicable

Zi Country Zip Country " ) $8.75 Additional
jz (00 ( 3 2 b 0 { 5. Certfficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e = [~ N " =
KELLEHERr BARBARA Street Address (P.C. Box Number is Not Acceptable)

1731 NORTHWEST SIXTH STREET

G,ﬁlNESVILLEFL32609 515 M leN ST

' CRAINES VILLE FL [B5¢0/

8. Jhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Rsgistered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing - 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O ?dded to Faeyés ° Florida Departmem of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 W Delete N e YD [ Change M Addition
Nabe CAMERON, ROBERT v SUSAN O.WHITE
STREET ADDRESS | 8233 NW 5TH TERRACE sreeTaooress (1O S SE 2245 DR,
CT-$T2° | GAINESVILLE FL 32653 or-stze 1P a!vJ.uD THoRME FL 32L4D
TILE PD Dalete TLE N Clchange ¥ Addition
NAME MAXWELL, LULA ¥ NAME RLVIA ©. BURER
STREST ADDRESS | 2642 NE 43AD AVE STREET ADDRESS | [ 2.0 4 138 8T
birv-5T-7P - GAINESVILLE FL”32605-1608 -~ ~ 7 Treeme R CTY-STIP - Gpc (NES VILLE=F1=32601— -
TLE VD '&Demg TITLE 2NXPD [l change P Adition
NAME CHESTNUT, CYNTHIA M NAME AMES W. SMTH
STREET A00RESS | 911 NE BLVD sTReeTAo0Ress [, O, BOX 390 T/0 Box 3
cirv-ST-2p | GAINESVILLE FL 32601 ciry-s1-zip Gﬂ INMESVILLE FL 226072
TLE O Delets TILE O change (Y Addtion
NAME NAME MARG ARET A. QARR\S“
STREET ADDRESS seeTaooness |J\o33 M E 18 PL
CITY-ST-2IP GiTY-§T-2P RAIMNESYILLE, FL. BZQOQ‘
TImE O oelete TLE SD . O change %] Acdition
NAME NAME GERMAa INVE J. fhi ”op
STREET ADDRESS STREET ADDRESS |LpAJ D N 1q AvE
CiTY-5T-2IP ov-SP RANeSVI LLE FL 326085
TITLE [ pelete TITLE 7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other I‘ikAe empowered. ’ c?'
SIGNATURE: Edbaen /ATKER evERUIRYES //J/ 03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Fi R o R ) T B o —

7O AA

CR2E037 (10/02)



