2002 UNIFORM BUSINESS .REPORT EUBH)

DOCUMENT

1. Entily Name

.

# NO1000002419

CHILD CARE RESCURCES PROPERTY OWNERSHIP, INC.

FILED
Apr 01,2002 8:00 am
ecretary of State

02-19-2002 90094 014 ****g1 .25

Principal Place of Business Mailing Address
1731 NW €TH ST. 1731 NW ETH 8T,
GAINESVILLE FL 32609 GAINESVILLE FL 32608
e s R i)
Suite, ApL 7, otc. Suite, APL ¥, BIC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3727023 Not Applicable
— ~Zip~ [—Coarmry ——Zp~— Counry ' e T $8.75 Addiional |
5. Corlficate of Status Desired [ Fae Required
8. Name and Address of Current Registerad Agant 7. Nome and Addrass of New Reglstered Agent
. Name
'"‘KHJ.EHEH.‘BARBAﬁA‘A"*"‘ e e = = === Streat Address (P.O-Box Number i3 Nol'Acceptablg) — ~———- — =~ = w—=) —
1731 NW 6TH ST.
GAINESVILLE FL 32609 _
Lo e City FL Zip Code
8. The abova na;rrquégzgtily s_‘t_Jb_rqi!s_l‘his §Ialemenl for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE . " ..
Signanirs. ypad B Hiinted name o rogistared agent and i ff sppiicable, (ROTE: Rngistored Agent signaire required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabis to
FILE FOW. FEE IS $61.25 Trust Furd Contribution. Adiod o Fors Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIE D 3 pelete TLE PD . @ Change [ addition | &
NAIE MAXWELL, LULA HAME Maxwell Lula %
s1aeer ApDRESS | PO BOX 357636 SETADRESS | 3542 NE 43rd Ave 8
bv-si-ar  |GAINESVILLE FL 32635-7638 s o-SP | Gaineswvi l1le FI._32635=-1608 ﬁ
me ‘D O oeleta g ') (X Change [ Addition |5 -
NAME cH;smUﬁgYNTylAMEDD _ ) M Chestnut Cynthia M EAdd
STREETADDAESS | 91 1*NE-BLVD: = ~==~ ~ - - T e e & e SR RS TN B BToa = - e e
onv-s1-2P - [GAINESVILLE RU 32801 CITY-53-7P o N
me . (D (% Deteta IE - D Change ] Addition
NAME NHANRAHAN. MARY ELLEN o L Y s g
STREET ADORESS JRT30NW 18THPL =~ 7 STREET ADDRESS
orv-st-2p  |GAINESVILLE FL 32605 CITY-ST-2P
me D 00 Cekete e TD D change [ Addition
BAME CAMERON, ROBERT NAME Cameron Robert
STReET Anaess (6233 NW 35 TERRACE STEETADRESS | 6233 NW 35 Terrace
erv-st-zp |GAINESVILLE FL 32653 oS+ | Gainesville FL 32653
e D ‘ ™ petete Tme Clcrange () Addition
NAME ALLEN, JANET NAME :
STREET ADURESS |8723 SW 103 AVE. STREET ADDRESS 1
civ-si-2p  |GANIESVILLE FL 32608 CITY-ST-2IP
TME M @ Delpte LE {JcChange [ Additlon ‘
NAME BROWN, RUTH WELCOME NAME :
streer aopRess (913 NE 22ND ST. STREET ADDRESS :
cmy-s-7P  |GAINESVILLE FL 32641 I CiTY-ST-2P

indicated on this report or supplemental repon is true ang

changed, or on an atachment wi

12. | hereby certily thet the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07$3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an officer o director

of the corporation or the receiver ordrustes empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears i Block 10 or Block 111

address, with all other like empowared.

SIGNATURE:

2laTURZ ) eriiss

Vs foi

Dayime Phona #

Sl
ﬂcrmyu AND TYPED OR PRINTED Wﬁbi’ SIGNING OFFICER OR DIRECTOR



