2002 UNIFORM BUSINESS REPORT(UBR) FILED

PS:..,CN%"ENT # NO1000008014 ecretary of State

THE CHARLOTTE ASSOCIATION OF CHILD CARE PROFESSI 03-18-2002 90047 037 ****61.25
ONALS, INC.
Principal Place of Business Mailing Address
F. Q. BOX 496282 P. 0. BOX 496282
PORT CHARLOTTE FL 33949-6282 PORT CHARLOTTE FL 33048-6282 N
- Suito.:m- #, Btc. ) T suteyAptHate: - - o ST T T DO NGT WRITE IN THIS SPACE e
Cily & Stata City & State 4. FE| Numbear Applied For
bg— / O JM .. Not Agplicable
D Country Zip | Counmw 5. Certificate of Status Desled ~ [J Egﬁf’qﬁmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsiered Agent
Name
mGoEE:z' DIANA* T T TTTTT"""| "svoet Addiess (P.O. Bax Number S Not Acceplabla) =
-23?17MADELYNAVE T - T
PORT CHARLOTTE FL 33945
City FL Zip Caode
8. The abova nafnid enlity submits this ant for the purpose of changing its registerad offica or registered agent, or both, in the state of Florida.

L c,wz/;‘.g/y;z

Apr 21, 2002 8:00 am

‘

SIGNATURE
l.wﬂpmwﬂmdmmmﬂ.lappmo (NDTE: Roglstersd Agent sig required when reinsixling}

e e e e, Fleclion CAmRROn ENBNGDY == §5,00:May-Bo=] ~Maba. : e
: : Trust Fund Contribution. O Added 1o Fees Department of State o
310. OFFICERS AND DIRECTORS 1t . ADDITi ONé!CHANGES TO OFFICERS AND DIRECTORS IN 10 o
" nne PD (] peiee mie DlCrange (1 Addilon | S

NAME GOMEZ, DIANA NAME &ZMPJE TATE" S

seETADoRess | 23117 MADELYN AVE. -sTeET A0REss | 11050 “Toledo fizfle 5

erv-st-z¢ | PORT CHARLOTTE FL 33954 CITY-ST-2P ﬂh@ﬁd vl 35490 g

Tine D ] Dekete e [Jchange  (J Addition | &5

NANE LOWE, CAROLYN NAME

staeet aporess | 2448 MALAYA CT. STREET ADORESS

Y- S1-2P PUNTA GORDA FL 33933 CIY-ST-2P

e D O Delete il 3 [ change ] Addition

sweeTanoress | 9241 SWEDEN BLVD.—  — e S TREET ADDRESS T[T e e

CITY-ST-21P PUNTA GORDA FL 33082 CITY-ST-2P

me 0 O velete e O Chage L] Addition

NAME MAROTTE, GLORIA J NAME

streer apoaess | 20527 TAPPANZEE DR. STREET ADDRESS

CIFY-5T-2IP PUNTA GORDA FL 33952 CITY-ST-2P

TE =} S =——= waﬁw‘?—:— == J—ﬁga;crgm.—fazwﬂ,ﬁ:;:.

NAME GREGOIRE, TINA RAE NAME

steeeT aporess | 4487 ALADDIN AVE. STREET ADORESS

cry-ST-21P N. PORT FL 33952 CITY-51-2IP

e L {1 pelete TrE . [lcrange [ Addition

NAME JAMROG, SUZI NAME - : -

smreer aponess | 878 CORDELE AVE. STREET ADDAESS

crv-st-2e | PORT CRARLOTTE FL, 33852 CITY-5T1-ZP

12. | hereby carlity thal the information supplied with this filing does not quality for the exemption stated in Section 119,07 3)(1) Florida Statutes. | further certif that the Information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporation of the Tegeiver of trustae empoweged o exacula this repodt as ranulred by Chapter 617, Ffonda Statut7nd that my name appeaxs i Block 10 or Block 11if

changed, or on an atlac nt with an a s, withfalfother like empowered,
ARSI VIRED c?é/dg’b W/)o 75-877)

SIGNATURE:

SIGHATURE AND TYPED OR PWEDNAIEOF&WOO”‘ICEH OR DIRECTOR Derylime Prona #

[




