FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72227

1. Corporation Name

UNITED CHILD CARE. INC.

Principal Place of Business

801 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

801 SOUTH YONGE STREET
ORMOND BEACH FL 32174

FILED

Mar 03, 1999 8:00 am

Secretary of State

(03-03-1999 90020 025 ****70.00

TR

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
71] 230 N. Beach St. 2nd Floorlze] 230 N. Beach St. 2nd Floor| 12/15/1971
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E\ a 59'1368567 Not Applicable
City & State City & State . . $8.75 aditional
5.
E Daytona Beach, Florida E] Daytona Beach, Florida Certitcate of Status Desired K] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] 32114 El USA 28] 32114 f30] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Raglsterad Agent
81| N
ame Sheppard, Jo
SHEPPARD, JO 82| Street Address (P.C. Box Number is Not Ancaflable)
801 SOUTH YONGE STREET 230 N. Beach St. - Znd Floor
ORMOND BEACH FL 32174 &
84| City 85| Zip Code
I Daytona Beach FL l l 32114

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the
agent. | am famiar with, accapt the obligalions of, Section 617.0503, Florida Statutes.

| EXECUTIVE DIRECTOR

Sdeprard

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appeintrnent as registered

:!M {Q‘?

SIGNATURE ] (8]

Signatuf®, typed or printsd nam of registerad agant and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 1.1TME PD KJChange [ Addition
NAME SHARP, WINIFRED J HONORAB 12 NAME SharB! Winifred J. Honorable
sreeTaooress| 5TH DIS. CT. OF AP. 300 S BEACH ST wsmeetaooeess | Sth Dis.Ct. of AP. 300 5. Beach St.
arv-st-ze | DAYTONA BEACH FL 32114 wscmv.stze  |Daytona Beach, FL 32114
TILE D K1 DELETE 21 TTE VDol [OcChange  [X] Addition
NAME MCALLASTER, JOE 22NAME Quello, Kim
smeeTaporess) § ROLUNGWOOD TRAIL sasmeETaporess | 25 Cochise Court
CITY-ST-2P DELAND FL 24cmv.stzp |Palm Coast, FL 32137
TILE T 1 DELETE 31TME ST : [cChange  [37 Addition
NAME GAINOQUS, PATRICIA D 32 NAME Ritchey, Cynthia R.
streeTapoRess| 213 8 CAROQLINE ST aasmeeranoress | 59 Daggett Cove
CITY-ST-2P DATYONA BEACH FL 32113 34, CITY-ST- 29 Ponce Inlet, FL 32127
TME PD O bELETE 41TILE D ElChange [ Addition
NAME ACER, DON 4,2 NAME Acer, Don
stReeTADDRESS| §81 NORTH BEACH ST s3smreeTanoress | 381 North Beach St.
CITY-ST-2P ORMOND BEACH FL sscmv.stze |Ormond Beach, FL 32174 .
mE D &I DELETE 51 TME [JChange [ Addition
NAME SWEET, LOUIS S2NAME
streeTaDoRESS| 142 RIVERBEACH STREET 53 STREET ADDRESS
CITY-5T-2IP QRMOND BEACH FI 32174 54 CITY-ST-ZPP
TME [ DELETE 6.1 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that ihe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with,an address, with all other like empowerad.

SIGNATURE:

(s -

g
2
g

CRZ2E037 (11/98)

IRECTOR 7

<« 1-3

SIGNING OFFICER OR D
-

~ £ (7

4
WARNEY, Got) A1~ 1513



