2000 UNIFORM BUSINESS REPORT (UBR}

53 FILED ?
1. Entity Name
v Apr 22,2000 8:00 am
UNITED CHILD CARE CENTERS, INC. ecretary of State
04-22-2000 90106 049 ****g] 25
Principal Place of Business Mailing Address
C/0 UNITED METHODIST GHURCH PO BOX 2625
PO BOX 2625 1140 E MCDONALD ST
LAKELAND FL 33806-2625 LAKELAND FL 33806-2625
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1604493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_udditiunal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name _  _ . . . PR o
Street Address (P.Q. Box Number is Not Acceptabla)
MARTIN, ALDO O ‘ i
1140 E. MCDONALD ST.
LAKELAND FL 33801 o 7 Gode
' FL |”
8. The above named enlity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K ko 0 Wl 4/ 17/ 2060
Slgnature, typed of printad namgfot registerad agent and title if applicable. (NbEE Registerad Agent signature required when reinstating) ATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 ‘a5 Trust Fund Cantribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE sD d Delete ME SD [XChange [ Addition | &
NAME BOVE, JOSE NAME Leah Pittard . %
STREET ACDRESS | 72 L AKE MORTON DR. STREETADORESS 1026 E Walnut St Q
orv-s-2p | | AKELAND FL 33801 oS¢ |Lakeland FL 338001 8§
WiLE sD CXDeiete e PD fohange [ addiion |G
NAME POSTELL, VIVIEN NaME Mike Lucas
STREET ADDRESS | 812 W 6TH ST STREETADDRESS | 6716 Woodside Ct
om-ST-2P | LAKELAND FL _JEMSP lpakeland FIC33813 _
TITLE PD ¥ Delete THLE D XChange [ Addition
NAME OAKLEY, WILLIAM J. NAME Geneva Golden
STREET ADDRESS | 942 § BLVD STREETADDRESS | 2623 Blue Bonnet Dr
CITY-ST-2P LAKELAND FL CITY-ST-2IP Sebring FL 33870
TITLE D O pelete TITLE [Jchange [ Addition
RAME GREENE, CHARLES NAME
STREET ADDRESS | 2730 CAROLINA AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-S7-2P
TITLE TD [ pelete TILE [ Change [ Addition
NAME KRAUSE, PATRICIA A. NANE
STREETADORESS | 4735 QUAIL RUN -W STREFT ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
12. | hereby certify that the information supplied with this filin tgdc’es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the gorporation of the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appgars in Blo Blogh 111 _ ]
changed., or gn an a ment with an address, with ail other like empowerep A_ H we §b LW g >
SIGNATURE: Q). - CReaS U o+ 11/9000 ySawh 'l
Date® Daytime Phone #




