]

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22072 Apr 05,2001 8:00 am
1. Entty Name ) ecretary of State

ST. MATTHEWS BAPTIST CHILD DEVELOPMENT CENTER, | 04-05-2001 90086 030 ****61.25
Principal Place of Business Mailing Address
3716 LAKE AVE EAST 3716 LAKE AVE EAST
TAMPA FL 33610 TAMPA FL 33610 vodviidL
us us _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FEI Number Applied For
T et i e TN U S T 59’2854655 .. = w= |-.-|Not Applicable .
Zip Country Zp + Country 5. Certificate of Status Desired O ?8 -5 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SHEDRICK, DAVID

4910 84TH STREET

TAMPA FL 33619 ,
City FL Zip Code

B. 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.

sonnre I e M 4//o/

Ignarure typod of nﬂﬂ[ed name cf mgrsrered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) / / DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution. ] Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE D [ pelete TITLE . D change [ Addition
NAME ROWE, TAYLOR NAME
STREET ADORESS | 3608 E MCBERRY STREET ADDRESS
CITY-5T-7IP TAMPA FL CITY-ST-2IP
e SD O oeletz TE O Chaige [ Adaition
=NME o e | - MARSHALL,.CONSTANCE -~ - o e~ o D
stReeTabDRESS 3621 E. NORTH STREET STREET ADDRESS T - T T T
CY-S7-2IP TAMPA, FL 33610 CiTY-ST-2IP
TITLE 1D O Delete TMLE [Ichange [ Addition
NAME HARRIS, CLIFFORD NAME
STREETADDRESS | 3206 E. GIDDEN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-§T-2IP
TIILE D ] Deete TILE [J Change [ Addition
NAME SHEDRICK, DAVID - NAME
STREETADORESS | 4910 84TH STREET STREET ADDRESS
CITY-81-7P TAMPA, FL 33619 CITY-57-21P
TITLE D ) , [ Detete TITLE [ change [T Addltion
NAME WALKER SR., DAVID . NAME
STREET ADDRESS | 3006 E. 33RD AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33510 CITY-5T-2IP
TIE D O Delete TLE [ Change [ Addition
NAME HINES, ANTONIO NAME
STAEET ADDAESS | 12082 STONE CROSSING CIR STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certity 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: WMJfWEESRE@ R Hars v, /s o/ 83 ¢2f 5038

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae I Daytime Phone #

CR2E037 (10/00)



