2002 UNIFORM BUSINESS REPORT {UBR) FILED

g p
DOCUMENT # 760750 Jan 30, 2002 8:00 am #
1. Entity Name Secretary Of State

CENTRAL FLORIDA CHILD CARE CENTER, INC. 01-30-2002 90133 050 ****61.25
| Principal Place of Business Mailing Address
426 SW. 15TH ST. 426 SW. 15TH ST.
OCALA FL 34474 OCALA FL 34474
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2134935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O gase';?q lﬁfg&""”m
o= 6. Name and Address of Current Registered Agent . . - 7.-Name and Address of New Registered Agent-
Name
stELL ESTHEH. R Street Address (P.C. Box Number is Not Acceptable)
2541 SE 37TH ST
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
.- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Heis{e(ed Agent signaturs required when reinstating) CATE
. _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. -0+ ¢ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ] pelete TITLE - [J Change [ Addition §_
NAME SIDDELL, ESTHER, $ NAME &
sTReeT AnoRess | 2541 SE 37TH ST STREET ADDRESS §
CITY-ST-21P OCALA FL 34471 CITY-ST-2IP 'é-l
TITLE STD 1 Delete TITLE . [Jchange (] Addition | &
RAME ROBERTS, PATRICIA J. NAME
stheeT aooress | 2641 SE 37TH STREET . ) _STREET ADCRESS e e e
“TrvsTaR T [ QCALA FL 34471 T s TR omveste | o ) o '
TITLE D O pelete TILE [ Change [ Addition
NAME SAPP, ANNE NAME
streeT anpress | 3912 SE 8TH STREET STREET ADDRESS
CIy-ST-2IP QCALA FL 34471 CITY-5T-2IP
TITLE D O Delete TLE [ change [ Additian
HAME .| BERTELS, PHILIP HAME
sthee anoress | 4331 NE 172 AVENUE STREET ADCRESS
cv-st-z¢ | SILVER SPRINGS FL 34488 CY-ST-2P
TmE 0 3 elete TLE [ Change [T Addition
NAME WATSON, ELIZABETH NAME
sreet 00ress | 1404 SANERIST DRIVE STREET ADDAESS
CITY-ST-2p HIGH POINT NC 27265 CITY-5T-2iP
TITLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cn 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 | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required oy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfiwith &n addresgnvth all othej tike gmffowered.

M N

SIGNATURE:

Daytime Phone #



