2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 741337 Jan 30, 2001 8:00 am
1. Entity N
iy Name Secretary of State
CHIEFLAND CHILD DAY CARE CENTER, INC. 01-30-2001 90196 036 ****61.25
Pringipal Place of Business Mailing Address
310 SW 10TH CIRCLE 310 SW 10TH CIRCLE
PO BOX 1656 PQ BOX 1656 ‘
CHIEFLAND FL 3262¢ CHIEFLAND fL 32626 [: 0 u lz 865
Suite, Apt. #, etc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - S| -Ciy&Statel - . - - 4. FEI Number _ > Applied For
59-1787592 - - Not Appiicable |
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LL|AMS, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
923 NE 11TH DRIVE
CHIEFLAND FL 32626
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent 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 Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE S (T Detete TIMLE [JChange  [J Addition
NAME SCOTT, DOROTHY NAME ,

STREET ADDRESS
CITy-ST-2IP

TITLE [ Change  [] Addition
NME
STREET ADDRESS
CITY-ST-21p

TITLE Y Change [ Addition
NAME

sreet ADDRESS | BOX 567 N/A

cm-st-zk | CHIEFLAND FL 32626

e vCD O Dotete
_NAME . NELSON, CARETHA B.

STREET ADDRESS | 326 NE 5TH ST., BOX 277 N/A

srv-s1-2¢ | CHIEFLAND FL

TILE P

NAME WILCOX, JOSEPH L.

streer ADAESS | PO BOX 38 N/A STREET ADDRESS

eIry-S1-2Ip CHIEFLAND FL CITY-ST-2IP

i
TILE D ] Detete TITLE [ Change [ Addition
wme - - | LEE; ANDREW . . R - = L) NAME

CR2E037 (10/00)

- P s _ -

1 belete

sTreeT ADDRESS | P.O. BOX 636 N/A ‘STAEET ADDRESS
CITY-5T-2Ip CHIEFLAND FL CITY-ST-2P
TNLE T ' 3 Delete TITLE O change ] Addition
NAME WILLIAMS, EDDIE J NAME

STReeT A00RESS | P.O. BOX 123 NJA STREET ADDRESS
CITY-ST-21P CHIEFLAND FL CITY-ST-2P
TITLE D , O Delete TLE [ Change (] Addition
NAME REYNOLDS, MARY NAME

STREET ADDRESS | P.Q. BOX 2067 N/A STREET ADDRESS
CITY-ST-7IP CHIEFLAND FL CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 al! cther like empowered.
SIGNATURE: (D) _B5R-45% /4.
‘Date Daytime Phone #




