2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOEUMENT # N98000007043 :

CENTER FOR CHILD CARE AND SENIOR SERVICES, INC.

Principal Place of Business

" 1055 NW REDLAND RD
FLORIDA CITY FL 33034

Mailing Address

1055 NWw REDLAND RD
FLORIDA CITY FL 33034

2. Principal Place of Business

1655 NN, RESLAvH RE .

3. Mailing Address

10370 5.4y 182 ST

FLegiva 1Y,

Suite, Apt. #, etc.

K

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90146 006 ****70.00

JU (1290

IR

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, etc.
FL 33e3¢

| .ocityaState——-  Ffd—- = |—#==City & State — = - ——}-4.-FEINumber_____ Applied For
. /Higme FLoRAA 650296113 NotAppiicable:
Zip Countr Zip Country |~ - . $8.75 Additional
; x . f . :
23094 l)ﬁ‘ E 33',{7 e 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERGUSON, WELUNGTON SR Street Address (P.0. Box Number is Not Acceptable)
10370 SW 182ND ST
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the state of Florida.
DATE

A/l '
SIGNATURE M@qﬁ ;/“'*'fm
Signature, typed oghrintad name of registered&gem and title if applicable.

(NOTE: Registared Agent signatura raguired when reinatating)

FILE NOW:
FEE IS $61.25

o

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Department of State

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

TIME PD O petele TME. (] thange [ Addition
NAME FERGUSON, WELLINGTON SR NAME

STREETADDRESS | 10370 SW 182ND ST STREET ADDRESS

CiTY-5T-21P FLORIDA CITY FL 33034 CHTY-ST-2IP

e VD ' [J Delete TITLE [J Change [ Addition
NAME MALLET, CHESTER NAME

STREET ADDRESS | 449 SW 11TH AVE STREET ADDRESS

CITY-5T-2P HOMESTEAD FL 33234 CITY-ST-2P

TITLE sSD ] Delete TMILE [ change £ Addition
NAME FORE, FRONDA E NAME

STREETADDRESS | 104365 SW 173RD TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITY-5T-2P

TILE ™ [ Delete TITLE [ Change [ Addition
NAME FERGUSON, WELLINGTON SR NAME

STREET ADDRESS | 10370 SW 182ND ST STREET ADDRESS

CiTY-ST-2I° MIAMI FL 23157 CITy-§T-2IP

TITLE D [ Delete TITLE [] Change [ Addition
NAME BODIE, ANTHONY NAME

STREET ADGRESS | 21330 SW 119 AVE STREET ADDRESS

CITY-ST-21P MIAMI EL 33177 CITY-T-2IP

e [ Delete TMiE [7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-51-2P

SIGNATURE:

SIGNATURE REQUIRED 4z

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this regor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

gl Fogariow 2| ) 1572/

Cate Daylime Phone ¥

r %195

GR2EQ37 {10/00}



