FILE NOW: FILING FEE IS $61.25

NONPROFIT &

CORPORATION 7 £y

ANNUAL REPORT l@
‘i{l

1 99 6 Rt

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMEMT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 722273

1. Corporation Name

UNITED CHILD CARE, INC.

0)

Principal Place of Business

801 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

801 SOUTH YONGE STREET
ORMOND BEACH FL 31174

A AR

3. Date Incorporated or Qualified 3a. Date of Last Report

12/15/1971 02/03/1995
2. Principal Place of Busingss 2a. Maling Address 4. FE Numiber Applied For
;I m 59'1368567 Not Applicable

Suite, Apt. ¥, etc Suite, Apl. #, etc

$8.75 Additional

5. Certificate of Status Desired [l X
22 27 Fee Requited
City & State | Gy & Suate 6. Elecbon Gampaign Financing 0] $5.00 May Be
El 2;1 ; Trust f und Contritwtion Added to Fees
2p Country s Country 8. This corporation has habilty for intangible tax under 5 199.032,
_2:| ;5_1 ;} m __Flerida Statutes O ves Mno
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD. JO 82| Stroct Addross iP.0. Box Number is NJtAcceptahle}
801 SOUTH YONGE STREET
ORMOND BEACH FL 32074 83
B4| City 86| Zp Code
FL 32174

familar with, and accept the abligalions of, Section 617.0503, Florida Statutes.
SIGNATURE _ N

Siguiate tyued o pr Al name A o e aoent and te it avon

b ITE e

1 Agenl Sgrata raoured when r

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sabmits Lhis statement for the purpose of changing ils registered office
or regislered agent, or bath, in the Stale of Flonda. Such change was authorized by the carporation's board of drreclors. | hereby accepl the appointment as registered agent. | am

e R

12. OFFICERS AND DIREGTORS 13, ADDINONS/CrHANGE S 10 OFF IGLAHS AND DIRE CTORS IN 17
TILE PD o [ JCELETE 11TIMLE vD Edfnange [ Addition
NAME CLUKEY, MARY 1.2 WAME

sireeTancress | 46 MACARIS STREET 1 ASTREE | ANDRESS

CITY-§T-2 ST. AUGUSTINE FL 32084 14 G0Y-§1- 2P o

THLE VD [DELETE 21TIMLE D kdchange £ Addition
NAME MCALLASTER, JOE 22 NAME

srreer acoress | 1 ROLLINGWOOD TRAIL 25 STREET ADDRESS

CITY-51-2P DELAND FL 32724 2 4CIY-S1-2F

TITLE &D KFOELEIE 31TILE TSD ¥ Change [ Addition
NAME SLOAN, CALVIN 37 NAME Gary Mattox

steer aooress | 428 A STREET sasiptiaoness | 94 Ridge Field Place

CIY-ST- 2P ST. AUGUSTINE FL 34.00Y-57 70 Ormond Beach, FL 32174

TITLE D [CIDELETE 41THLF E¥change [ Addition
MAME ACER, DON a2 NAME PD

steeer aoohess | 881 NORTH BEACH ST 43 STRELE AIDRESS

CITY-S1-21p ORMOND BEACH FL 32174 o 4409 -§T-70

TITLE D [JoetETe S 1TITLE T Change [ Addilion
NAM: SWEET, LOUIS 57 NAME

seer aocress | 142 RIVERBEACH STREET 53 STHEET ADDAESS

CITY-S1. 7P ORMOND BEACH FL 32174 54CAY-57-7P

TiLE D EXDELETE B1TITLF [change [ Addilion
NAM LAWTON, DOROTHY 62 NAME

seer anceess | 928 SOUTH STREET £ 3 STREET ADDRESS

CiTY - 5T- 2P DAYTONA BEACH FL 32114 B4 CIY-ST- 7P

appears in Block 12 or Block 13 if changed, or on an attachmeont with an address.

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
&V\/Dona 1ld W. Acer

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for tha exemption stated in Section 119.07(3)k), Florida Statutes. ! further
cerlify that lhe information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or directar of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

2-7-96 .

Chaates

. 811=5777

irw: Phone #

CR2E037 (12/95)




