2000‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005362

1. Entity Name

CENTRAL CHILD CARE DEVELOPMENT CENTER, INC.

Principal Place of Business - -~

5001 S.W. 20TH STREET
HOLLYWOOD FL 33023

Mailing Address

5001 S.W. 20TH STREET . .
HOLLYWOOD FL 33023-3205

2, Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, efec,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90083 005 ****70.00

A

City & State City & State 4. FEI Number Applied For
59-2536313 e Not Applicable
Zip Country Zip Country n . $8.75 additional
N 5. CV)evmncate_of_Status _I?e_smed . [B/ Fee Roquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
MCCREA, JACOB C REV.
5001 S.W. 20TH STREET
HOLLYWOOD FL 33023

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed namg of registered agant and tite if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »
) ch it
e :I%CREA JACOB C REV R Leonard Alexander Do Hhus
STREET ADDRESS | 5456 MA,YO STREET sweraoness | 5549 MByo S
Cy-§1-2iP YWOOD FL 33021 CY-ST2P | Lot Ha Fres ,a/d L I re
TTLE sD U Delste TLE 55&1@;{-&{\.‘ OF Tca.Surj [ Change feition
NAME MCCREA. FREMOND NAME sigr
. STREET ADDRESS.|. 5456 MAYD. STREET. . . STREET ADDRESS 7 i é u./f .DR,‘,__, .
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP VG A . 0 23
Tme ™ _ O Delete TTE A nmcbﬁc&a-i-ww‘ [ Change  EAAudition
NAME WASHINGTON, GLORIA NAME ued Mecréa
STREET ADDRESS | 5733 WILEY ST STREET ADDRESS n qa@.,,-. S
CITY-ST-2IP flz)LLYWIg(Y)D FL 33023 CITY-ST-ZIP ‘;?/3 330 cl
T OJ ekt e ‘izy;,vb y Wcr. ¢sidesH O] change  LMEdition
NAME NAME
STREET ADDRESS STREET ADDRESS A /j‘?fu _;072 J‘)"tla?t ‘
CITY-ST-2P CITY-ST-21P /.,g / t/ 00, d Ea. Freaz
Li:e [ Delete r::r:EE MIV ¢ ﬂ%m ber [ Ghange mn
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP c _
;:;EE [T Delete W:E %VC ner . [ Change  [J Addition
NA| Flad
STREET ADDRESS STREET ADDRESS af;%dbgn_gw
oITY-S1-2IP ST | fPR s, EAA- 33056

iz. | hereby certity that the information supplied with this filing does not

of the corporation or the recew or frustee empowered 1§ execuigdfis report as e
th’dn address, with all ghher likegrhpowered.

changed, or on an attachment

SIGNATURE:

uahfy for the exemption stated in Section 119/07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 817, Florida Statutes: ang that my name appears in Block 10 of Block 11§

% 3/ oo G54) 9 1-3954

OR DIRECTOR ’ Date Daytime Phone # J

C.R2EA7 (Q/Q90



