2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7 N9BO0D005362 “Secretary of State

- _ F e ok A
CENTRAL CHILD CARE DEVELOPMENT CENTER, INC. 03-18-2002 50015 047 7#7770.00

Principal Place of Business Mailing Address
5001 S.W. 20TH STREET 5001 S.W. 20TH STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber fp5—- ozgé /17 Applied For

Not Applicable

$8.75 additional
Fee Required

Zip Country Zip Country

5. Centificate of Status Desired m
. N -

- - = =] — 1 T .- R

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCREA, JACOB C REV. Street Address (P.O. Box Number is Not Acceptable)
5001 S.W. 20TH STREET

HOLLYWOOD FL 33023 ‘ -
i City FL 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 nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fzy;s ® Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me ¢ |PD [ Datete e qeerthesd] A Change [ Audition
NAME - MCCREA, JACOB C REV. NAME Chovies AALCYEA
STREET ADDRESS | 5458 MAYO STREET STREETAODRESS | 5o g 1 A/LHENEr oSt
ory-s1%zip HOLLYWOOD FL 33021 | CITY-ST-2IP /,fd/v w{)ad/ FM . 3302’
TME v O Delete TmE . D) Change [ Addition
NAME MCCREA, KEVIN | HAME
STREET ADDRESS m sw 24TH ST ’ STREET ADDRESS
=] CITY-5T-2P _ - HOLLYWQOD FL 33093 7 = = === 2 == CITY-ST-ZP ~ -] su= =2 - = S - = -
TME 10 O Delete bome (7 Change  [] Addition
NAME WASHINGTON, GLORIA HAME
STREET ADDRESS 5733 W|LEY ST STREET ADDRESS
CITY-ST-ZIP HOU.YWOOD FL 23093 CITY-ST-ZIP
T T O Delete TITLE [l change [ Addition
NAME JOSEPH, MELANIUS M HAME
STREET ADDRESS 43m s.w' 24'“.' ST‘ STREET ADDRESS
CITy-ST-21P HOLLYWOOD EL 33023 CITY-ST-2IP
TILE D O Delete TITLE [ Change ] Addition
v MCCREA, CHARLES NAvE
STREET ADDRESS 5207 FLETCHER ST STREET ADDRESS
GITY-§1-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE S B TIMLE [ Change [ Addition
NAME MCCREA, SAMUEL | NamE
STRFET ADDRESS (2122 ADAMS STREET | sTREET ADDRESS
CITY-57-2IP HOLLYWOOD FL mo CiTY-S§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrpefl) wigflan address, with allptherlike empowerpd.

i

SIGNATURE: DXl @Ns TN Ciloria \Nashin W24 02(974)90|-295C

S MAT IBE 2NN TVEEDR AR BOIMTER NAME ME clrddtir AFEICER M3 RIDEATAD ) S | _— o T

Wer/y

CR2E037 (9/01)



