2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747853

1. Entity Name

CHILD DEVELOPMENT CENTER, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90254 047 ***%70.00

Principal Place of Business

4620 17TH- 8T.
SARASOTA FL 34235
us

Malling Address

4620 17TH ST
SARASOTA FL 34235

us

2. Principal Place of Business

3. Mailing Address

JALTRUREI

W

U

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

59"1947024 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: Li?HOWARD,:PETEH
4620 17TH STREET
SARASOQTA FL. 34235

e =, e

=~

—

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typsd or printed name of registered agent and Lille if applicabie.

(NGTE: Registered Agent signaturs required when reinstating)

DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmenl: of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete THLE N Cloguete” BATthange [ Addition
NAME CALDWELL, KELLY NANE CoaNpui, Ky
streeT AD0RESS [901 CENTER RD stheer aooress | QON Qe
orv-sT2F (SARASOTA FL 34292 CITY-ST-2IP Veres P 3W49d
e ..|8D R O Delete TITLE T T M Thange [ Addition
NAME MCDANIEL, BILL NAME MoDameN, BN
STREET ADDRESS | 4457 GARCIA AVE STREETADDRESS (00 o suvy, D€
omv-s1-z | GARASOTA EL 34233 CITy-ST-2P Sorodw b SR
Time |PD - T Brveete TITLE Vel ”Ql;o;:\?'r:\\)uh' - S XChange BT Addition
NAME ERB, CALVIN W NAME Eee. NG
STREET ADDRESS |3230 SOUTH GATE CIRCLE staeer s0nRess | 31HE A SOQ\ O Qo
emy-sT27  [SARASOTA FL 34239 CITY-ST-2IP Tocassee PL 3439
TALE $ : O Delete TMLE {Clchange [ Addition
NAME DOOLEY, DONNA NAME
strEcT ADORESS | 1333 LADINE LANE STREET ADDRESS
crv-sT-2P |SARASOTA FL 34231 CITY-ST-2IP
TITLE [ pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informatian supplied with this filing does not gualify A0y the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and tifa
of the corporation or the receiv: T
changed, or on an attachme

SIGNATURE:

empoweraed
ith an gdoye

SIGIA

execute this rg
ith allbther like empogerld.

y signature shall have the same legal effect as if made under cath; that { am an officer or director
oft as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

~08&

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING GFPICER OR DIRECTOR

‘Date

Daytima Phone #

CR2E037 (9/01)

,V




