2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N95000003058

1. Entity Name

UNLIMITED CHILD CARE PROVIDERS AND PARENTS ASSOC
IATION, INC.

Secretary of State

01-10-2003 90218 038 ****61.25

Principal Place of Business

10520 BRIGHTSIDE DRIVE
TAMPA FL 33624

Mailing Address

10920 BRIGHTSIDE DRIVE
TAMPA FL 33624

U942

2. Principal Place of Business 3. Mailing Address

M AR

1l

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%16176 Applied For
Not Applicabie
Zi C Zi iti
P cuntry P Country 5. Certificate of Status Desired ; $8'75 F_uddltlonai
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

.BHOWN' ANN Streel Address (P C. Box Number is Not Acceptable)

10920 BRIGHTSIDE DRIVE

TAMPA FL 33824 .~
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prntadt narne of registerad agent and litle it applicable,

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 Mmay Be .
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VPD O Delete TME O change [ Addition
NAME RENTZ, JAMES NAME

sTReeT ADDRESS | 1779 LANDMARK CIRCLE APT. A STREET ADDRESS

CITY-ST-7IP TAMPA FL 33615 CITY-ST-7IP

TITLE VPD 7 Delete TITLE [ Change [ Addition
NAME TURNER, CORA NAME

STREET ADDRESS | 2216 EAST 23RD AVENUE STREET ADDRESS

orv-sT-2F | TAMPA FL 33610 CITY-ST-2P

TILE P O palete TITLE [Jehange [ Addition
NAME BROWN. ANNE L. NAME

streeT A00ress | 10920 BRIGHTSIDE DR. STREET AUDRESS

CITY-8T-21P TAMPA ¥L 33624 CITY-ST-2IP

TITLE k1] J Delete E [Jchenge [ Addition
NAME BROWN, SIDNEY. NAME

s7reet aDoRESS | 11301 CLAYRIDGE DR. STREET ADDRESS

crv-st-zp | TAMPA FL 33625 CITY-ST-2IP

TITLE [ Detets THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an aftachme h an address, with

SIGNATURE:

thepfke empowered.
£/ Tl Ng Hhrs =
5 SRS

does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute 1his raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/ v /03 §/3. 962 7709

SIGNATURE AND TYPED OR PRINTED NAME NF SIGNING OEEICER OB RIBECTAR

y

CR2ED37 (10/02)




