2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722273

1. Entity Name

CHILD CARE RESOURCE NETWORK, INC.

Mailing Address

230 NORTH BEACH STREET. 2ND FLOOR
DAYTONA BEACH FL 32114-3302
us

Principal Place of Business

230 NORTH BEAGH STREET, 2ND FLOOR
DAYTONA BEACH FL 32114
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

UM

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90102 017 ****70.00

I

MR

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
59-1363567 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired vl §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et - U - NAMB - e - —n v = T e aa w pe  — e L R
SHEPPARD' JO Street Address (P.O. Box Number is Not Acceptable)
230 NORTH BEACH STREET, 2ND FLOOR
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnatuce, typad ot printad name of registared agant and titie f applicanle. (NOTE: Registared Agent signatiuca raquirad whan rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be fMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TILE [ Change [ Addition
NAE SHARP, WINIFRED J HONORAB e
srreer anoress | STH DIS. CT. OF AP. 300 S BEACH ST STREET ADDRESS
crv-st-zp | DAYTONA BEACH FL 32114 CITY-ST-2IP
e VD 7 Delete T [Jchange ] Addition
NAME QUELLO, KIM NAME
streer anoress |25 COCHISE COURT STREET ADDRESS
erv-si-or | PALM COAST FL 32137 CITY-5T-2IP
TITLE RiCE T e - - O peietle -~ § me 1 T§- - - - - == = ~KiChange [ Addition
e RITCHEY 'EﬂNchvlé R NavE RITCHEY, CYNTHIA R.
sTReeT Anoress | 59 DAGG smeelaooRess | 2314 §. Halifax Drive
orv-si-zp | PONCE INLET FL 32127 ciry-51-2p Daytona Beach,FL 32118
TITLE PD Delete TILE [Jchange (7] Addition
NAME ACER, DON NAME
srreer aporess | 881 NORTH BEACH ST STREET ADDRESS
om-gr-ze 1 ORMOND BEACH FL CITY-ST- 17
E U O Delete e [JChange [ Additien
NAME ACER, DON , NAME
streeT aooress | 881 NORTH BEACH STREET STREET ADDRESS
cv-sr-ze | ORMOND BEACH FL 32174 CRY-5T-2P
TTLE . - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby cartify that the infarmation supplied with this filiné; daes not quality for the axemption stated in Section 119.07(3)(i), Flodda Statutas. | further certify that the information

indicated on this report or supplermental report! is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece{ver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Winifred J. Sharp

ith all other like owered.

- changed, or on an attachmen witr"n etn addras
SIGNATURE: __L& JM@ 1RVN F&Etﬁil)%%ﬁifesident

1-

18-2000

904-947-1518

SIGNATURE AND TYREDOR PRIN‘I‘EME OF SIGHNGDFFICER OR RECTOR

Datg

Daytime Phona ¥

CR2E037 (9/99)



