2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18,2001 8:00 am;

i aoe Secretary of State
05-18-2001 91297 001 ***122.50
COMMUNITY COORDINATED CARE FOR CHILDREN, INC.
Principal Place of Business Mailing Address
3500 W COLONIAL DR 3500 W COLOMIAL DR
ORLANDO FL 32808 ORLANDO FL 32808
s s 72676
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
: 53-1371754 ot Applicanie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARDY, W. MARVIN, i Street Address {P.Q. Box Number is Not Acceptable)
LANDMARK CENTER TWO
STE 450, 225 E. ROBINSON ST. . ‘
ORLANDO FL, 32802 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE:
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Apgent 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. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE cDh ﬂoeme TITLE [T Change [ Acdiion | S
NAME DOBY, MICHAEL NAME S
STREET ADDRESS | 475 W STORY RD STREET ADDRESS N
CITY-57-2IP OCOEE FL 34781 CITY-ST-2IP 2
o
e vCD O Delste TILE ab Mgchange [ Addition @«
NAME ASHBY, KIMBERLY NAME
STREET ADDRESS | 255 § ORANGE AVE Ve STREET ADDRESS Sﬁm €_>
CITY-ST-2IP ORLANDO FL 32801 CITY-S7-2IP
TITLE D O Delete TILE vED M Change [ Addition
NAME MARLIN, CHRiS NAME
STREET ADDRESS | 2 § QRANGE AVE STREET ADDRESS . )
CiTY-ST-2IP ORLANDO FL 32801 v CITY-ST-ZIP 5" e
TLE MD O Detete TITLE [ change [ Addition
NAME FRANK, PATRICIA NAME
STREET ADDRESS | 5958 WALLACE DRIVE v STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-S7-2IP
TITLE TITLE Ch Additi
SD O Oelete 7D v 3 " /M: ange [ Adaition
NAME @HY, BILL NAME LEAR y ) /&
STHEET ADDRESS <7115 E. LMINGSTON STREET SwETAOORESS | g o L LoV A S7t ST
oy ST-2p ORLANDO FL. 32803 urry-ST-2IP pReanps Fi 32803
TNLE [ Delet TILE D ’ [ Change ] Addition
NAME e NAME go ZoTH Y M- ?Uu ‘f),ES
STREET ADDRESS swerTaoveess | o8 S- OFT™ i e
CTY-57-2P CITY-ST-2P 02 ArD 2 Ft 32505
“
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3)(i)ﬁ:lorida Staiutes. | 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; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
PP UDE DERERE! Weakos 3/ 4k
SIGNATURE: _ 90 28ty Ul WD ERED M% -5/ 140/
y — =t ——

L

OIARMATIICE ARMS TWIEA AR B ILETER A ASAE AR &



