FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 23. 2003 8:00
" UNIFORM BUSINESS REPORT (UBR) an 2o, -UUv am
DOCUMENT # 722273 - Secretary of State
1. Entity Name 01-23-2003 90064 005 ****70.00
CHILD CARE RESQURCE NETWORK, INC.
Principal Place of Business Mailing Address
230 NORTH BEACH STREET. 2ND FLOOR 230 NORTH BEACH STREET. 2ND FLOOR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us LA
e i AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1368567 Applied For
Not Applicable
ae Country Zp Country 5. Certificate of Status Desired E/Eese;gesq SE:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agem
e T e e e .- = a- R .Namei_r__— o LT - e e T oo e - =
SHEPPARD' J0 Street Address (P.C. Box Number is Not Acceptable)
230 NORTH BEACH STREET, 2ND FLOOR
DAYTONA BEACH FL 32114
v« City FL Zip Code

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

SIGNATURE . e
Slgnature, typed or printed nare of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) ° ) ;--E'E.T'—' ~. DATE
’ X 9. Election Campaign Financing .00 May Be Make Check Payable to
~ FILE NOW: FEE IS §61.25 TestFond Convouton. - O aeit s Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 10
TITLE 1D : [ Delete TTLE [ change L] Addition
NAME SHARP, WINIFRED J HONORAB HAME
sreer aoDeess | STH DIS. CT. OF AP. 300 S BEACH ST STREET ADDRESS
CITY-$T-ZiP DAYTONA BEACH FL 32114 CITY-ST-2P
TITLE PD [ Delets TIILE Dive clor Ghhange [ Adition
NAME QUEI.LO. KIM NAME
swreet aporess | 25 COCHISE COURT STREET ADDRESS
CITY-5T-2P PALM COAST FL 32137 CITY-$T-ZiF .
me - - - . - - —- ~—[] Dslete" = - - TTLE = -Pr_\e,s:me r\:F: Fitemw - Wge‘ ] addition |..
NAME RITCHEY, CYNTHIA R HAME '
streeT ADDRESS | 2314 S HALIFAX DRIVE STREET ABDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-$7-2IP
TmE D [ Delete TITLE O Ghange  [J Addition
NAME ACER, DON NAME
staeer aooeess | 881 NORTH BEACH STREET STREET ADDRESS
CITY-$T-ZIF ORMOND BEACH FL 32174 GITY-ST-2IP
Tne 15 , 7 elets TITE yic€ President @refige [ Addition
NAME BARNEY, FRED NAME
streeT anbRess | 533 N NOVA ROAD SUITE 204 STREET ADDRESS
CTY-ST-20% ORMOND BEACH FL 32174 CITY-5T-2IP
TLE 01 Delete e Secreta rary / Tr*eouéu ey [l Change  [Eh+oon
NAME NAME Dana L)QC—C‘
STREET ADDRESS STHEET ADDRESS AA | 05€m) 1(4— Dl’l"“’—
CITY-5T-2IP CITY-8T-2IP O (+ fange . FL 30/{ ! A‘?

12. | hereby certify that the-information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)(1), Flopida Statutes. | further certify that the infarmaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: 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 10 or Block 11 if
changed, or on an attachrnent with an agldress, with gl other like empowered.

SIGNATURE: ___ STG D -2 EKE /=463 _38C_223-3ve0 Kl

SIGNATURE AND TYPED OR PRINTED NAMé OF SIGNING OFFICER OR DIRECTOR Data Davtime PRone &

MAJIIT

CR2EQ37 (10/02)



ﬂg‘\ - 1222715

Child Care Resource Network

 February 16, 2003

Florida Department of State
Division of:Corporations
Uniform Business Report Filings
P. O. Box 1500

. Tallahassee, FL 32302-1500

Dear Secretary of State:

Enclosed you will find our signed, completed 2003 Uniform Business Report along with a check
in the amount of $70.00 for the annual filing fee of $61.25 and $8.75 for a copy of our certificate
of status. We would appreciate your processing these and forwarding our certificate.

Thank you very much for your attention to this matter.

Cordially,

s

Teresa Smith
Executive Assistant

Enclosures

'Child Care Resource Netwdrk, 230 North Beach Street, Daitdha Bedch, FL 32114
386—393-2400 * B00-443-3269 » 386-323-2425 fax » admin@ccrnetwork.org

' CHILDREN @ o % '
@&FAMII.IB United Way ‘/ /,._):'&




