2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003058

1. Entity Name

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC

tATION, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90023 037 ****61.25

Principal Place of Business

10320 BRIGHTSIDE DRIVE
TAMPA FL 33624

Mailing Address

10320 BRIGHTSIDE DRIVE
TAMPA FL 33624

2. Principal Place of Business

3. Maiting Address

LAWY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65"06 16176 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired d ?8'75 Addltlonal
ee Required
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)
10920 BRIGHTSIDE DRIVE
TAMPA FL 33624 *
. City FL Zip Code

8. The above named‘i‘;ntity 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 agsnt and tise it applicable.

(NOTE: Registarad Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Hlaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

19, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE VPD M Crange [ Addition
e RENTZ, JAMES . e Rentz  James A
STREET ADDRESS | 7407 KINGSTON DR, - STREET ADDRESS |\ T T &4 L\Ar\deu’k U] \Y, AP‘\‘ .
omv-sT-2¢ | TAMPA FL 33619 on-sP Hamda . 2365
TiME VPD O Delete TLE ved ! PThange [ Addition
NAME TURNER, CORA NAME T wrner, Covoo
STREET ADDRESS | 2020 E. LAKE AVE. STREETADDRESS (9 Q \ lp = » agrd P*UQ-
orv-s-ze | TAMPA FL 33610 ov-stze TTanapg, El. 3R6t0
B R | B - O Delete THLE — . - - v [ Change —~ [ Addition -|-
NAME BROWN, ANNE L. NANE
sTReeT aporess | 10920 BRIGHTSIDE DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-8T-2I1P
TITLE T ' O pelete THLE [ Change [ Addition
HAME BROWN, SIDNEY. NAME
sTReeT ADDRESS | 11301 CLAYRIDGE DR. STREET AODRESS
orv-st-zf | TAMPA FL 33825 CITY-$T-2P
TITLE ot O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-21P CITY-5T-2IP
TITLE [ Delete TRLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplernental report is true and accurate and that my signature shall
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta

SIGNATURE:

chmenfwith an address, wi
o Ty e
/7 158 B

all

Ao RIUHRRED

er like empowered.

have the same legal effect as if made under oath; that { am an officer or director

Or/e o2 §13-%3-7765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 oate / Daytime Phone #

CR2E037 (9/01)



