FILED

2001 UNIFORM BUSINESS REPORT (UBR) o
i
DOCUMENT # N20490 ¢ Feb 08, 2001 8:00 am =
1. Enily Name Secretary of State
CHILD DEVELOPMENT CENTER OF POLK COUNTY, INC. 02-08-2001 90165 041 ****61.25
Principal Place of Business Mailing Address
716 EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET
C/O PAULA SULLIVAN GJO PAULA SULLIVAN
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530774205 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 28'75 A_-ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR e T Name TS e e
SUU.NAN, PAULA Street Addrass (P.O. Box Number is Not Acceptable)
716 EAST BELLA VISTA STREET
LAKELAND FL 33805
. City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable, {NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 3 Delste TMLE [J Change [ Addition _8_
NAME TURNEVILLE, ANTONY NAME e
stReeTaooRess | P.Q. BOX 484 N/A STREET ADDRESS B
CITY-ST-2IP KATHLEEN FL 33849 CITY-ST-2IP o
TLE P O3 Deleie THLE [ change [ Addition %
NAME LOSCH, RONALD NAME
streeTaporess [ PO, BOX 407 NfA STREET ADDRESS
CITY-S1-2p LAKELAND FL 33802 CITY-ST-2IP
TITLE so O Delete THiE [ change [ Addition
NAME TRUEBLOOD, ALICE NAME
streeT Aoress | IMPERIAL SOUTHGATE, VALLA # 86 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-21P
TITLE 10 O Delcte TITLE [Jchange  [] Addition
NAME POPPELL, M. STACIE NAME
sTReeT apoess | PQ BOX FFF N/A STREET ADDRESS
CITY-ST-7iP PLANT CITY FL 33564 CITY-57-2IP
TITLE VP 1 Gelete THLE [Ochange [ Addition
NAME MORRELL, CAROLYN NAME
sreer aporess | P O BOX 407 STREET ADDRESS
or-st-zp | LAKELAND FL 33802 CITY-ST-ZIP
TITLE VD X Delete THLE vD [ Change 3t Addition
NAME TURBEVILLE, TONY NAME .
Chuck Aiken
sreeT anoness | 7323 FLORAL CIRCLE W STREET ADDRESS
CITY-$T-2P LAKELAND FL CTY-ST-21P P.0, Box 3326
Lakeland, FL 33802
12. | hereby certify that the information supplied with this filin 3 doss not quality for the exemption stated in Section 119. ()Tv'gf i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an cfficer or director
of the corporation oF the receivepr Jfustae empowerad fo execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenivithyan addregs, with ther like empowered.
v Eojiald fLosch 02/05/01 863/683-6504
SIGNATURE: / AR 105/ /
* \SIGNATURE AND npv PRINTED NAME OF SIGNING OFFICER (A DIRECTOR Date Daytime Phone #




