2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741337 FILED
1. Enty Nare May 01, 2000 8:00 am
CHIEFLAND CHILD DAY CARE CENTER, INC. Secretary of State
05-01-2000 90408 048 ****61 .25
Principal Place of Business Mailing Address
310 SW 1QTH CIRCLE 310 SW 10TH CIRCLE
PO BOX 1656 PO BOX 1656
CHIEFLND Ft 32626 CHIEFLAND FL 326260104
R R RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 787592 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a ?g.gg“ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 - Neme “HROBRET Lo LOMIrAImS— - -
H ALLMAN, DAVID A. Street A&sﬁsﬁOﬁmgﬁfun}bfr Efot j;a:nf;:re
312 EAST PARK AVE.
CHIEFLND FL 32626 , , .
“Chefland, FL %55 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
S_Igngtufa‘. txped o pr_ir_‘lted name of registered agent and ttle It applicabla (NOTE. Registered Agent signatura required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S O etete TMLE P . ' O Change 38 Addition
NAME SCOTT, DOROTHY NAME Bernvice T, E ~g [ish
STREET ADDRESS | BOX 567 N/A sweeraoniess [ AR 50 MW Hlu a4
ov-5T2° | CHIEFLND FL 32626 av-st2p | tefland 1 35 L 4 Y
TITLE VCD O Delete TIMLE [J Change 3 Addition
NAME NELSON, CARETHA B.. NAME
STREET ADDRESS | 326 NE 5TH ST., BOX 277 N/A STREET ACDRESS
onv-s-2¢ | CHIEFLND FL ‘ . CITY-ST-21P
TITLE - P - - [Doekw - § TE - —— - - s mo=me== o= [ Change - <[] Addition -
NAME WILCOX, JOSEPH L. NAME
STREET ADBRESS | PO BOX 38 N/A STREET ADDRESS
omv-sT-2¢ | CHIEFLND FL CITY-ST-2IP
THILE 0 O Delete TME [ Change [ Addition

NAME
STHEET ADDRESS
CITY-5T-2IF

NAME LEE, ANDREW
STREET A00RESS | P.0. BOX 636 N/A
cm-sT-2P | GHIEELND FL

TITLE T [ petete TILE ‘ [ Change [ Addition
NAME WILLIAMS, EDDIE J NAME

STREET ADORESS | P.Q. BOX 123 N/A STREET ADDRESS

cry-5T-2F | CHIEFLND FL CITY-ST-21P

THLE D 03 elete TIRE i [ change [ Adaition

NAME REYNOLDS, MARY
STREET ADDRESS | P.O. BOX 2067 N/A
Cry-ST-2F - [ CHIEFLND FL

NAME
STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 t 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 attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/99)



