2000 UNIFORM BUSINESS REPORY-(UBR) 21

1. Entity Name ay ’ . adam
CENTER FOR CHILD CARE AND SENIOR SERVIGES, ING. Secretary of State
02-24-2000 90070 037 ****70.00
Principat Place of Business Mailing Address .
1055 NW REQLAND RD 1055 NW REDLAND RD
FLORIDA CITY FL 39034 FLORIDA CITY FL 330844732
',:b——'—r-*-—f-_-a-c-ain-l; ISR e o emmme - .. o
2. Principal Mace of Business 3. Mailing Address 4{ i
Suite, Apt. #, ota. Suite, Apt. £, el D3 NOT WRITE IN THIS SPACE
3= ETET
City & State ‘ City & State 4. FE) Number - Applied For
o APPLIER-EQ Not Applicable
Zip el CW“"V Zip Country 5. Certiicate of Status Desied [ ?g';’g] Jiddibonal
__6 Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
L [Ny A Name
T
FEWSON:‘WEU]?&GTON SH - ' Street Address {P.O. Box Numbar is Not Acceptable)
10370 SW 182MD ST
MIAM) FL 33157 o FL = oos
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the stale of Florida,
SIGNATURE
Sighatwe, ypad of privted neme of regiciered agant and tite { appucabils, {MNOTE. Ragrstered Agant sig! raquirad wWhan rol at CATE
S o R ey e S e
______ FILE-NOW: -~ - - —— = 8. Elegtion Campaign Financing - $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State
1.0. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e | PD O Deleie e O Change (] Adeition | &
e FERGUSON, WELLINGTON SR WM =
smenso0aess | 10370 SW 162ND ST SIAEE ADDRESS 3
orv-st2p | FLORIDA CITY FL 33034 am-s1-2¢ (Y
i
e VD [ Delete TIRE [l Change  [J Addition |
HAME MALLET, CHESTER NAME
STREET ADDRESS 449 SW 11TH AVE STREET ADDRESS
BITYSTER o HOMESTEAD FL 1324 CiY-§T-2P
e S0 3 Delets THEE C)change 3 addiion
e FORE, FRONDA E e
STREET ADDRESS | 10365 SW 173RD TERR STREET ACDRESS
CiTe-S1-ZF MIAMI FL 33157 CITY-51-2P
wme | 1D 3 elete TILE CIchange [ Adilion
NAME FERGUSON, WELLINGTON SR NAVE
STREET ADDRESS | J0R70 SW 182ND ST STREEY ADDRESS
CIFY-ST-TP MIAMI FL 33157 TY-S3-TP
e D ™ Detete TITLE 4D Ji []3’Change [] Addition |
NANE BROWN, SOLOMAN Rwe | aNTiE ko,mf Boie i
STREET ADORESS, |. B0 NWL 3RD_ST. T T Y SIREETADDESS | o f 3 20 S 119 Ave
div:si-ZF | FL.ORIDA CITY FL 33034 o | 'ami Fe. 33177
TME ) ’ [ Delete TLE [ change  [] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-51-21P

12, 4] hareby certify that tha information supplied with this fL|Iné; does not guality for the exemption siatad in Section 119 07(ﬁ3)(|} Florida Statunes. | further certify that the informaticn
indicated o} this report of supglemental report is trie and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered ta execute this teport as required by Chapter 617, Florida Siaiutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an attachment with an address, with alk other like empowered. WE[L/UQ ToN fFersuson' SK

SIGNATURE: SHGNATURERE@&MHEDMWM 2/2/200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-



