FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT QLB FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Jiv Sacretary of State Secretal'y of State
8

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003058 (3)

1. Corporation Name

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC

WO NG o U

Principal Plage of Business Mailing Addrass
10920 BRIGHTSIDE DRIVE 10820 BRIGHTSIDE DRIVE
TAMPA FL 33624 TAMPA FL 33624-7007
3. Date incorporated or Qualified | 3a. Date of Laslglgagort
1 04f1211
2. Poncipal Place of Busingss 28, Majling Address 4. FEl Number Applied For
21 28] 650616176 Hot Applicable
Suie, Apl #, olc. Suile, Apt. #, ic. o ] $8.75 Additional
El_ p 5. Cerlificate of Status Desired D Fee Required
| Cny & State City & State 8. Etaction Gampalgn Financing $5.00 May Bo
2;1 ;;l Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corporation has Hability for intanglble tax under s. 199.032,
24 25 20 30 Florida Statutes Cves o
9. Name and Address of Current Reglstered Agont 10. Name and Addrass of New Registered Agent
81| Name
BROWN, ANN 82| Sueel Address (P.O. Box Number is Mol Accoptabie)
10920 BRIGHTSIDE DRIVE
TAMPA FL 33624 B3
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this steternent for the purpose of changing its registered

office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signatura. typed o prinjad name af regisiered agert ana title i applcabie (NOTE: Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPD L] CELETE 11 TILE O chamge [ Addition
NAME RENTZ, JAMES 12 NAME
siarer aoonrss | 7407 KINGSTON DR. 13 STREET ADDRESS
ore-S1-2P TAMPA FL 33619 1A CITY - ST 2P
T VPD L GEcETE PERT: Ll change 1] Aodition
NAME TURNER, CORA 22 NANE
sireer aooress | 2020 €. LAKE AVE. 23 STREET ADDRESS
CIry-S1-71P TAMPA FL 33610 2.4 5ITY-ST-2P ‘
T [2 [ OkceTe i TRE f Change T3 Addition
HAME BROWN, ANNE L. 32 NAME
swerrancress | 10920 BRIGHTSIDE DR. 33 STREET ADDRESS
Q0v- S1- 2P TAMPA FL 33624 34.CTY-5T- 2P
i TD [J OELETE 41 1LE [JChange L] Addition
HAME BROWN, SIDNEY. 4.2 NAME
sreeeraooness | 11304 CLAYRIDGE DR, 4.3 STREET ADDRESS
CITY ST 7P TAMPA FL 33625 440y -8T1-2P
THLE ] DeLEne 51TME L3 crange T Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
BTY-ST- 7P 5.4 CITY-ST- 2P
TILE LI DELETE 6.1TME [T cnange T Addition
NAME £2 HAME
STREET ADDRESS 6.3 STRAEET ADDRESS
GHY-ST- 2P 6.4 CIYY-ST-2P
14. ) do herehy certify that the information supplied with-his fil ves not qualify for the exemption stated in Section 119 .07(3)i}, Florida Statutes. | further cenify that the
inforrnation indicated on this ann it or supplemental annud true and accurate and that my signatute shall have the same legal effect as if made under oath; that

| am an officer or director of exacute this report as requirgd by Chaptar 617, Florida Statutes; and thel my name

) corporation or the receiver or trustee e
appears in Block 12 or Bl

131 change_qﬂgmm
SIGNATURE: ~SLd s i B HRE L (:)( 24 / Q?/

e .14,'%3 I ;"} ioERE R
"$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # 0oag738

CR2E03T (9/96)



