2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720199

1. Entity Mame

CHILD DEVELOPMENT CENTER, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90182 017 ****51.25

Principal Place of Business

3955 RED BUG RD.
CASSELBERRY FL 32707

Mailing Address

3955 RED BUG RD.
CASSELBERRY fL 32707

dUVod4

2. Principal Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1353029 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARK R Street Address (P.C. Box Number is Not Acceptable)
319 WQODLEAF DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code
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, typed or printed name of registered agent and tite i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Faes Department of State
I
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME ST T Delete TITLE Change (] Addition
NAE BROWN, MARK R NAME
STREET ADDRESS | 4475 WILLA CREEK DR. # 115 sTReeT a0oRess | B YA WOOPLERF DRIVE
onv-s1-2¢ | WINTER SPINGS FL ov-STZe ANINTER $PRAINGS FL, 32108
i L]
"I PD [ petete e (3 Change [ Addition
NAME PESCE, LOUIS RAME
STREET ADDRESS | 1311 W WEBSTER ST. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL-00000 CITY-ST-21P -
TILE vD L1 Delete TMLE [ change [ Acdition
NAME LAWTON, THOMAS C NAME
. STREET ADDRESS 689 DUNRAVEN AVE - STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2IP
TMME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TE O pelete TITLE O chenge [ Addition
- NAME NAME
! SreeT ADRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
o TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Y VANBAETIAG Epfisaiia e

SIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE

ww

Daytime Phone #

CR2E037 (9/99)



