2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 747853
CHILD DEVELOPMENT CENTER, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90006 028 ****70.00

Principal Place of Business

Mailing Address

4620 17TH ST 4620 17TH ST
SARASOTA FL 34235 SARASOTA FL 34235
us us

2. Principal Place of Business

3. Mailing Address

WAV ET R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.1947024 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired EB/ $8'75 Additional
Fee Required
6. Name and Addjess of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
Sweat Address (P.O. Box Number is Not Acceptable)
1
4620 17TH STREET
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, fn the state of Florida.
SIGNATURE
Signatwe, typed or pinted name of registered agent and title if applicable. (NOTE: Registered 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 Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5 Delete Tme Ol crange [ Additien | S
NAME DART, THOMAS NAME S
streer acoress | 1549 RINGLING BLVD #600 STREET ADDRESS 5
orv-st-2P | SARASOTA FL 34236 CITY-$7-2IP o
o
TILE VD 1 Detete TITLE (3 Change (1 Additon | &
HAME CALDWELL, KELLY NAME
staeer aporess | 209 CENTER RD STREET ADDRESS
CITY-51-7P SARASOTA FL 34292 CITY-8T-2IF
TLE SD [ Defete e [ Change [ 3 Addtion
NAME MCDANIEL, BILL NAME
streer anoress | 4457 GARCIA AVE STREET ABDRESS
CiTY-ST- 2P SARASOTA FL 34233 CITY-SY-21P
TITLE FD [ Delste TITLE [ Change [ Addition
hAME ERB, CALVIN W NAME
staee ap0RESS | 3230 SQUTH GATE CIRCLE STREET ADDRESS
orv-st-2p | SARASOTA FL 34239 CITY-5T-2P
TTLE Seec 94\0"—"\ T pefete TITLE [] Change  [] Addition
NAME "ﬁ;p\p\ Donro- NAME
STREET ADDRESS | \333 &Bnr-& Lewne STREET ADDRESS
CITY-$T- 7P Dowadwe, YL TYIIN OfTY-ST-2P
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered|to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni&ith gn address, with alljother like empowere
3
SIGNATURE: l O bofor A= 3N -$530
SIGNATURE AND TYPED QR P RINTED{NAME OF SIGNING OFFICERWCR DIRECTOR Date Daylime Phorie #




