2004 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am

DOCUMENT # N95000003058 Secretary of State
. Entity N '
- Entty hame 02-06-2004 90006 049 ****61 25
UNLIMITED CHILD CARE PRCVIDERS AND PARENTS
ASSQCIATION, INC.
Princ" 'al Place of Business Mailing Address
1092 BRIGHTSIDE DRIVE 10920 BRIGHTSIDE DRIVE
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0618176 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggqlﬁ?:;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - ) . Name

BROWN, ANNE L.
10920 BRIGHTSIDE DRIVE
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature. typad of printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signature requirad when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. "~ OFFICERS AND DIRECTORS . ADOITIONS/CHANGES T0 OFFICERS AND DIRECTGAS N 10
Time VFD O pelete TinE [ Change L] Additien
NAME RENTZ, JAMES NANE
sTReEr Ancaess | 1778 LANDMARK CIRCLE APT. A STREET ADDRESS
ov-stze | AMPA FL 33815 CIrY-ST-2IP
TMLE VPD 1 Delete TITLE ' [ Change ) Addition
NAME TURNER, CORA NAME
sTRET ADDREss | 2216 EAST 23RD AVENUE STREET ADDRESS
cny-st-zp | TAMPA FL 33610 CHY-S7-2IP
TITLE P . [ Delete e (J Change [ Addition
wame ~~ | BROWN;"ANNE:' L=~ T T T e NE T OV o T = P T o : - .
sTReeT anoaess | 10920 BRIGHTSIDE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
e 1D . O vetete THLE [ Crange [ Addition
woe - |BROWN, SIDNEY. -
sreeeT sooness eeeremmineEsR. 10302 Nixon £, aad STREET ADDAESS
orv-sr-zp |FAMPAFL 33838 330 1 4 CITY-§T1-2P
TITLE [ Delete TmE OChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-57-2P

12. | hereby certify that the information.supplied with this fifrg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recey trustee empowered 10,gxecu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachi efipowered.
;/g;b/a 75 F/3-963 7745

SIGNATURE: .

ale - Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

-



