2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 29, 2000 8:00 am
UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC Secretary of State
02-29-2000 90120 030 ****6]1.25
Principal Place of Business Mailing Address
10920 BRIGHTSIDE DRIVE 10920 BRIGHTSIDE DRIVE
TAMPA FL 33624 TAMPA FL 33624-7007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEIl Number Applied For
65'%16176 Not Applicable
Zip Country Zip Country ” , $B.75 Additional
) o _ 5. Certificate of Status Desired O Fee Roquired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN ANN . Street Address (P.O. Box Number is Not Acceptable)
1
10920 BRIGHTSIDE DRIVE
TAMPA FL 33624
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
Slgnature, typed or printad name of registerad agent and ttte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW: 9. E[ection (_Dampaigwn Financing $5_00 May Be Make Check Payab|e to
a *“FEE I8 $61.25 ) o, Trust ’fl_md Comr_'\bunon. . ] Added to_Fees Depanmem of Siate
10. h _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VPD [ Delete TINLE [ change [ Addition
NAME RENTZ, JAMES NAME
streeT AD0RESS | 7407 KINGSTON DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CTY-5T-2IP
me VPD 3 Celete TILE [ Change [ Addition
NAME TURNER, CORA NAME
STREET ADDRESS | 2020-E. LAKE -AVE. - - —— STREET ADDRESS - -
CITY-ST-20P TAMPA FL 33610 CITY-ST-2IP
TITLE P O Gelets TLE Ochange [ Addition
NAME BROWN, ANNE L. NAME
stReeT AoDRESS | 10920 BRIGHTSIDE DR. STREET ADDRESS
om-s12p | TAMPA FL 33624 uiY-ST-27
TmE TD O Gelete TITLE O change [T Additien
NAME BROWN, SIDNEY. NAME
strecT a0oRess | 11301 CLAYRIDGE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CiTY-ST-7IP
TE ’ [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S5T-2IF
e O etete TIMLE Cchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP

12. | hereby cerlify that the infosmalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver p ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

203/00  DB-T3- 7765

changed, or on an attachment with an gddress, with all othgr like
E OF SIGNING C"FFICEFI OR DIRECTOR /ﬁaze 4 Daytima Phone ¥ N

SIGNATURE:

CR2E037 (9/99)




