2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .N95000003058

1. Entity Name

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC

Principal Place of Business

10820 BRIGHTSIDE DRIVE
TAMPA FL 33624

10920

Mailing Address

BRIGHTSIDE DRIVE

TAMPA FL 33624

2. Principal Place of Business

3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90159 004 ****5] 25

V11UYDL

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650616176 Not Applicacie
P Country Zp Country 5. Certificate of Status Dasired O $8'75 A_ddltlonal
Fee Required
~_6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Reglstered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, ANN ‘ prable)
10920 BRIGHTSIDE DRIVE
TAMPA FL 33624 : ,
City F L 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 printed name of registered agent and title if applicable -, (NOTE: Registered Agent signature required when rginstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TimE VPD [ elete TITLE O Change [ Addition
NAME RENTZ, JAMES NAME
STREET ADDRESS | 7407 KINGSTON DR. STREFT ADDRESS
CITY-§T-2iP TEMPA FL 33619 CITY-§T-2IP
TITLE VPD O petete TITLE [JcChange [ Addition
NAME TURNER, CORA NAME
STREET ADDRESS 2020 E LAKE AVE STREET ADDRESS
“[romestze TITTAMPA FL 33610 CITY-ST-27 v et e e e e
TITLE p O pelete TITLE [ Change [ Addition
NAME BROWN, ANNE L. NAME
STAEE? ADGRESS | 40820 BRIGHTSIDE DA. STREET ADDRESS
CITY-ST-2IP TAMPA FL 23624 CITY-S1-2IP
TITLE D O Delete TITLE [ Change [T Addttion
NAME BROWN, SIDNEY. NAME
STREET ADDRESS | 11301 CLAYRIDGE DR. - STREET ADDRESS
CiTY-S7-2IP TAMPA FL 33625 CITY-ST-ZIP
TILE 3 elete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-ZIP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplementat report is true and a
of the corporation or the receiver or trustee empowered to

execute this rep

changed, or on an attachrmept with an address, with all other like empowerad.

SIGNATURE:

courate and that my signature shall have the same legal e

a{f -

3)(i). Florida Statutes. | further certify that the information
1 ect as if made under oath; that I am an sfficer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

17-0! Z3.-963-7765

Date Daviima Phons #

CR2E037 (10/00)

!



