_FILE NOW: FILING FEEIS $61.25

FILED

NeNPROFIT FLORIDA DEPER
CORPORATION
ANNUAL REPORT
DIVISION OF C

1999

Katherine Harris
Secretary of State

TMENT GF STATE

Apr 25,1999 8:00 am
ecretary of State

ORPORATIONS 04-25-1999 90010 QQ7 ****6] 25

DOCUMENT # N95000003058

1. Corporation Name

IATION, INC.

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC

04-25-1999 90010 008 *****g 75

O R

Mailing Address

10920 BRIGHTSIDE DRIV
TAMPA FL 33624

Principal Place of Business

10920 BRIGHTSIDE DRIVE
TAMPA FL 33624

408593 - 90810 - 2

(T

1)

- Principal Place of Business - Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flori

SIGNATUFRE

121] 2 06/26/1995
Suite, AoL. #, etc. Suite, Apt. #, etc. 4, FEI Number Apr lied For
22] 27] 650616176 Not Applicable
—— - e
City & State City & State 5. Certifcate of Status Desired x $8.75 Additional
E] m Fee Required
Zip Couriry Zip Country 6. Electicn Campaign Financing O $5.00 t1ay Be
;\ ‘El El raﬂ Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROWN, ANN & 82| Stest Address (P.O. Bo» Number is Not Acceptable)
10920 BRIGHTSIDE DRIVE =
TAMPA FL 33624
: 84| city FL Jasl Zip Code
17, Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Slgnature, typed or printad name of registered agent and ttle If applicable.

INOTE: Registared Agent signaturs req sred whan reinstating)

DATE

12. OFFICERS ANI) DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TITLE VPD T i1Tme [Change [ Addition
NAME RENTZ, JAMES e

smreeTaooress| 7407 KINGSTON DR. RESS

crv-st-ze | TAMPA FL 33619 f

THLE VPD []Change [ Addition
NAME TURNER, CORA

sTReET apoRe ss; 2020 E. LAKE AVE. [T AORESS

CITY-ST-ZIP TAMPA FL 33610 ATY-ST-2P

TME P TTLE [JGhange [ Addition
NAME BROWN, ANNE L. 32 NAME

smeeraporess| 10920 BRIGHTSIDE DR. 3.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33624 34 CITY-5T-2P

TME TD 41TME [IChange [ Addition
NAME BROWN, SIDNEY. 4. 2NAME

smeeTAopress| 11301 CLAYRIDGE DR. 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33625 44 CITY-ST-ZP

TTE ] DELETE 51TIMLE [CJChange  []Addition
NAME 52 NAME

STREET ADDRE 8§ 53 STREET ADDRESS

CIFY-5T-2P 54 CITY-ST- 2P

TIME ] DELETE §1TILE [JChange [ Addition
NAME 52 NAME

STREET ADORE 55 53 STREET ADDRESS

CATY-ST-2P 84 CITY-ST-2P

14, | heretyy certify that the information supplied with this filing does not qualify for
indicatad on this annual report or supplemental annual
officer or director of the corparation or the receiver or trustee empowered to ex
Block 12 or Block 13 if changpe!”

SIGNATURE: (Z’_@g”’.‘ﬁﬁ. &

on an attachment with an agress, with all other li

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an

acute this report as required by Chapter 617, Florida Statutes; and that my name appesars in

CR2E037 (11/98)

320/29
7 / Date

Daytima Phona #

03937765 |



