4/26

2001 UNIFORM BUSINESS REPCRT.-{UBR)

DOCUMENT # 760750

1. Entity Name

CENTHAL FLORIDA CHILD CARE CENTER, INC.

Principal Place of Business

426 3W. 15TH ST.
OCALA FL 34474
us

Mailing Address

426 SW. 15TH 8T,
OCALA FI, 34474
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suile, Apt. #, etc,

L

FILED

May 18, 2001 8:00 am

Secretary of State

04-26-2001 90323 015 ****61 .25

- 44334

I

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
50-2134985 Not Applicable
Zip Country Zip Country o , $8.75 Acditional
§. Centificate of Status Desired a Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' .
- S]EDEL—I: ESTHER ;R' ..._ T Street Address (P.0. Box Number is Not Acceptable)

] t]
2541 SE 37TH ST
QCALA FL 34471

Zip Code

o FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registared agent. or boih, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature. typed or printed name of registered agent and tia if applicabie. INOTE: Aeg Agent sige raquitad whan ra| ng) 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 Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE FD O Deiete TiLE ) g o [ Change MAddition
e SIDDELL, ESTHER, S v ne SePP ,
siReer aovRess | 2541 SE 37TH ST STREEF ADDRESS | ACY} % > c 3 (=) b‘k‘remﬁ,
ore-si-zp | QGALA FL 34471 avsie | Ceade L AYY
i $1D O Delete ju: P S0 _ ' O Crasge B acdiion
RAME ROBERTS, PATRICIA J. NAME Prili » Berdels
swheer A0DRess | 2841 SE 37TH STREET STREET ADDRESS 4‘%})"1 & % 72 net A
CIFY-ST-TIP OCALA FL 34471 ) ons-IP (S YWaer Springs, L A3YYY3 )
ME VD 'ﬁwm TLE ey ;" D changs  [Xacdition
e SIDDELL, STEVEN ‘ N glixenedh wadsen -
STREETADGRESS | 2541 SERTTH'ST — T T T Y ekt abDRgss. ";Wﬁr:b&_i-'\\- CwAY D“_W .
on-s-22 | QCALA FL 34471 a2 |Wich Pt NG 273265
TinE 0 ﬂ[klﬂe e ~ ClcChange [ Addition
NAME MEJIA, AMY ' NAME
STReeT ADDRESS | 607 S.E. 18TH STREET STREET ADDRESS
ciry-g1-p OCALA FL 34471 LATY-ST. 2P
TITLE O peleta TE [ cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- ST-2p
TINLE 1 Detete TILE [JcChange  [] Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiPY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Ki), Ficrida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 19 or Block 11 if
changed. or on an attachment with an agddress, with all other like empowered.

SIGNATURE: A 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] = L]

Daylime Phonc 4




