FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90034 042 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000007043

1. Entity Name

CENTER FOR CHILD CARE AND SENIOR SERVICES, INC.

Mailing Address

10370 §. W 182 ST
MIAMI FL 33157

Principal Place of Business

1055 NW REDLAND RD
FLORIDA CITY FL 33034

L

DO NOT WRITE IN THIS SPACE

2. Prircipal Place of Business 3. Mailing Address
4

Suite, Apt, #, etc.

Suite, Apt. #, etc.

City-% State _ City & State 4, FEI Number Applied For
- . : 650296113 . |~ not Applicable
- 7 -
Zp Country P Couniry 5. Certificate of Status Desired M $8'75 Addltronar
Fee Required
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)

FERGUSON, WELLINGTON SR
10370 SW 182ND ST
MIAMI FL 33157

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and lills if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25

(LT IvT

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Detete TLE 3 cChange [ Addition
NAME FERGUSON, WELLINGTCN SR NAME
STREET ADDRESS | 10370 SW 182ND ST STREET ADDRESS
omv-s1-2p | FLORIDA CITY FL 33034 CITY-ST-2IF
TILE VD 1 Delete TITLE [l Change [ Addition
NAME MALLET, CHESTER NAME
STREET ADDRESS-| 448-SW-11TH-AVE—~-- - — - —— STREET ADDRESS - - - ) -
orv-s-2p | HOMESTEAD FL 33234 CITY-ST-21P
TLE SD 1 Delete TITLE O charge [ Addition
NAME FORE, FRONDA E NAME
STREET ADDRESS | 10365 SW 173RD TERR STREET ADDRESS
cmv-s1-2p - [MIAMI FL 33157 CIFY-§T-21P
TILE T {7 Delate TITLE [CJchange (7 Addition
NAME FERGUSON, WELLINGTON SR NAME
STREET ADURESS | 10370 SW 182ND ST STREET ADDRESS
ore-s-27 | MIAMI FL 33157 GITY-5T-2P )
TITLE D O elete TOLE ) o . [ Change ] Addition
NAME BODIE, ANTHONY NAME
STREET ADDRESS (21330 SW 119 AVE STREET ADDRESS
onv-st-7e | MIAMI FL 33177 CITY-ST-2IP
TITE O Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repeon is true and accurate and that m
of the corporalion or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or dlrector_
as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A \NEILssTpn) FERGASLY SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi

SIGNATURE REQUIRED Wit g

Date

Daytime Phone #




