2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22072 .

1. Entity Name Jan 12, 2000 8-00 am
ST. MATTHEWS BAPTIST CHILD DEVELOPMENT CENTER, | Secretary of State

01-12-2000 90062 040 ****g] 25

Principal Place of Business Mailing Address

N6 LAKE AVE EAST 3716 LAKE AVE EAST

TAMPA FL 33610 TAMPA FL 33610-8027

us us

A v RO AWM
Suite, Apt. #,etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2854555 Not Applicable
Zip . - T Country T ap” - 7 - Counry o 7T g.‘gerli-iicate ol—étatus Desired ’.|j_ fg'g;ﬁ?:éﬁoﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SHEDRICK, DAVID
4910 84TH STREET
TAMPA FL 33619

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.

LY

SIGNATURE Eﬂ(}/\/\/\i— ,g/ M l,_. Lj— 200 &

Signature, typad nrpfimad nama c}’ regis! er?d agﬁt and title if applica‘bra, (NCTE: Registered Agent signature required when reinstating) DATE
l FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE 1S $61.25 Trust Fune Contribution. (] Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelete TITLE O change [ Addition
NAME ROWE, TAYLOR NANE
STREET ADDRESS | 3608 E MCBERRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e 8D O Detete TILE Ochange [ Addition
NAME MARSHALL, CONSTANCE : NAME
STREET ABDRESS | 3621 E. NORTH STREET STREET ADDRESS
-omv-si-zp-<| TAMPA, FL"336107 ~~ © GirY-57-2P - = -
TILE TD O Dalate TITLE [ change [ Addition
NAME HARRIS, CLIFFORD NAME
sTReET ADDRESS | 3208 E. GIDDEN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY -ST-2IP
TMNLE D O Delete TIRLE Clchange [ Addttion
NAME SHEDRICK, DAVID NAME
STREeT ADDRESS | 4910 84TH STREET STREET ADDRESS
eIy -§T-2IP TAMPA, FL 33619 CiTY-ST-2IP
TITLE 1D ‘ O Delete TITLE O crange [T Addition
NAME WALKER SR., DAVID NAME :
STREET ADDRESS | 3006 E. 33RD AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-21P
TILE (i} - {3 Defete e [ Chenge ] Addition
NAME HINES, ANTONIO NAME
STREET ADDRESS | 12062 STONE CROSSING CIR STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3Xi), 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 etfect as if made under oath; that | am an cfficer 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 name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- . q
| — 4 ~wubBoD Fe3— (21 503

<
a5 T
OLTRD Ay,
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

SIGNATURE: _|

CR2ZEQ37 (9/99)

h



