2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20490 Feb 27, 2002 8:00 am
" Eriy e Secretary of State

CHILD DEVELOPMENT CENTER OF POLK COUNTY, INC. 02272002 9001 1 036 ****61 25
Principal Place cf Business Maiting Address
718 EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET
C/O PAULA SULLIVAN G/0O PAULA SULLIVAN
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-0774205 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 38'75 .t‘fddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o= i T e Name - - -~
SUU.WAN, PAULA Street Address (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
. Signature, typed or printed name of registersd agent and titls if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
' . 9. Election Campalgn Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE&TORS IN 10
e P X Delete TTLE President Change  [J Addition
NAME LOSCH, RONALD NAME Carolyn Morrell
steer anoress | P.O. BOX 407 N/A STREET ADDRESS
P.0. Box 407
CITY-ST-7iP LAKELAND FL 33802 CITY-ST-2IP Lakeland, FL 33802
TITLE SD O pelete TIMLE . [Jchange [ Addition
NAME TRUEBLOOD, ALICE NAME
street anoress | IMPERIAL SOUTHGATE, VALLA # 86 STREET ADDRESS
CITY-§7-21P LAKELAND FL 33803 CITY-5T-ZP
TITLE Ll o [ Delate me | 7 i ) T T T3change [ Addition
NAME POPPELL M. STAC|E NAME
streer aooress | PO BOX FFF N/A STREET ADDRESS
cv-s1-2¢ | PLANT CITY FL 335684 CITY-5T-2P
TITLE P [ Delete TILE [JChange [ Additien
NAME. MORRELL. CAROLYN NAME
streer anoress | PO BOX 407 STREET ADDRESS
orv-st-ze | LAKELAND FL 33802 ciry-ST-2IP
TITLE VD O velete TITLE [Jchange [ Addition
NAME AIKEN, CHUCK NAME
streer anoress | P Q' BOX 3526 STREET ADDRESS
omv-s1-ze | LAKELAND FL 33802 OITY-S5T-2IP
TITLE {1 Dalete TITLE 2nd Vice President I Change  [X] Addition
NAME NAME Luis Unda
STREET ADDRESS STREET ADDRESS 5577 Highlands Vista Circle
Cry-s1-2IP CITY-ST-ZIP Lakeland. FL 33813 '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida 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 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 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
«changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CeASMAL VNG MEGONRED 4’!1‘5!01- Zz-LbT3-bSoy

SIGNATURE AND TYPED ﬁ-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phora #

CR2E037 (9/01)




