FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000002419 Secretary of State
02-28-2003 90136 041 ****p]1 .25

1. Entity Name

CHILD CARE RESOURCES PROPERTY OWNERSHIP, INC.

Principal Place of Busingss Mailing Address - - =
1731 NW 6TH ST. 1731 NW 6TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609

R

i

2, Principal Place of Business 3. Mailing Address “"'Imm "m ”I“ "m"m m

515 N MAIN ST 15 N _ majy st

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. | am familiar with, and accep?
£the obligations of registered agert.

shnature
Slgnature, typad or printed name of tegistered agant and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
) . 9. Election Campaign Financing 5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?;SB ° Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' W Dslete TITLE +L CJChenge 3 Additian
NAME MAXWELL, LULA NAME SUSAN 0. WHITE
STREET ADDRESS | 2642 NE 43RD-AVENUE sTREETADDRESS (G 1 OB S E 225 DR
omv-s1-22 | GAINESVILLE FL 32635-1608 CITY-5T-71P J\J—_{P_wTH bRNE FL 37Z2¢ Ho
TITLE VD X pelete TILE D [ Change m Addition
NawE CHESTNUT, CYNTHIA M EDD NAME ALVIN B. QUTLER
STREET ADDRESS | §11 NE BLVD. smeeTaooress [ | 200 AW 13 ST,
TrSIP  (GAINESVILEFL 3260t~ . .. .. Rovsze  |GAIN ESVILLE, FL. 3260
e 1D Delete me T i O Crange Y Acdition
e CAMERON, ROBERT W e MARGARET A. PARRISH
STReeT ADORESs | 6233 NW 35 TERRACE smeeTaonness ([ L 3B NE |8 Pl
om-s-2P | GAINESVILLE FL 32653 (st |GRAINESN L E AL 324609
THLE [T pelate TITLE zv 4] [ Change ﬁ Addition
NAME NAME IJAMES N. SMmiTH
STREET ADDRESS sTeETa00Rss (V. © . BOK 390 /o Bor3
CITY-§7-21P CIY-ST-ZiP G A1\ | LLE FL 22602
TmE OJ Delete e sD iy CJ change )G Addition
NAWE NAME GERmAINE J. PniLLyp
STREET ADDRESS STREET ADDRESS (L€ O ( NwW 1] AvE
CITY-ST-2IP amv-sTP )G AN ES ) LLE FL 32 LOS
TILE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-57-21P

12. I hersby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namegappears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . g
L 31 R0 : [ Y il | 2 X
SIGNATURE: ATKES EVRER JIRA/ / f/ 25
. F P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ———— | I

Suite, Apt. #, etc. Suite, Apt. #. e, [0 CHECK HERE IF MAKING CHANGES
City & State . City & State N 4. FEI Number 59.3?27023 Applied For
QIMESVI ”9, FLu GF)[UESUI’ e FL . Not Applicable
32'5. GO Country 325 0| Country 5. Certificate of Status Desired ~ [1] - ffe':g foaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - SR s S Name e - === LU — o — ] —
KELLEHER! BARBARA A Street Address (PO, Box Numaer is Not Acceptable)
1731 NW 6TH ST. :
. ity - g God
GRINESVILLE FL | 3%%0 1

CR2E037 (10/02)




