2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

Jan 17,2003 8:00 am

DOCUMENT # N98000007043

1. Enlity Name

CENTER FOR CHILD CARE AND SENIOR SERVICES, INC.

Principal Place of Business

1055 NW REDLAND RD
FLORIDA CITY FL 33034

Mailing Address

10370 5. W 182 ST
MIAMI FL 32157

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-17-2003 90135 029 ****70.00

(AR YN

ORI

[0 CHECK HEHE IF MAKING CHANGES

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

U — U s ER = S e
City & State - - City & State 4, FEI Number 65.02961 13 Applied For
. Not Applicable
an Country Zip Country 5. Cenlificate of Status Desired II( $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The-above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1héjlobligaﬂons of registered agent.

Trust Fund Contribution.

SIGNATURE
. i “Slgnalure. typed or printed nama of registered agent and title it applicabie. (NOTE: Registered Agent sigrature requirsd when reinstating) DATE

- et 2T WS i it - g~ syme e it .~ -7 2 i — R -_.5‘.-,:
R S IETLE N‘ﬁw:- FEE 1566125 SERE 79 - Election Campaign Financing $5 00 May Be Make Check Payable to

Added to Fees

Florida Department of State

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

TILE PD [ pelste TITLE [ cChange ] Addition

NAME FERGUSON, WELLINGTON SR NAME

sTReeT Anoress | 10370 SW 182ND ST STREET ADDAESS

cv-sT-2p | FLORIDA CITY FL 33034 CITY-5T-2IP

TITLE Vb O Delete TITLE O change [ Addition

NAME MALLET, CHESTER NAME

STREET ADDRESS | 449 SW 11TH AVE STREET ADDRESS

crv-st-ze JHOMESTEAD FL 33234 CIY-sT-2IP

TILE sD O Delete TILE [ change [ Addition

NAME FORE, FRONDA E NAME

sTreet Anoress | 10365 SW 173RD TERR STREET ADDRESS [

om-sT-2P | MIAMI FL 33157 CITY-ST-2P

TmE D [ Delete TITLE , [ Change [ Addition
—NAME FERGUSON,-WELLINGTON.SR —— el NAME [ T T e

STREET ADDRESS | 10370 SW 182ND ST STREET ADDRESS "

cmy-st-7f | MIAMI FL 33157 i CTY-ST-2P g

TITLE D [E,Delete TITLE [] Change  [] Additien

NAME BODIE, ANTHONY NAME

STREET ADDRESS | 21330 SW 119 AVE STREET ADDRESS

omv-sT-2F | MIAMI FL 33177 CITY-ST-2IP

TITLE O petete TITLE [} change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 b CITY-5T-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with thls filin g does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | furlhé‘cemfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE REQUIRED/ .,

/ﬁ; 7‘414@..4 154- 1/13145’

N RE AT BT R B ITn s PAE Tt 7 P EmIk e Rt A BB Fed

CR2E037 (10/02)




