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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  PO1000000794 Se{retary of State

1. Entity Name

THE CHILD CARE CONNECTION, INCORPORATED TR _ 05-27-2002 90345 050 **%150.00
Principal Place of Business Mailing Address
10367 MONACO DR 10367 MONACO DR .

JACKSONVILLE FL 32218 " JACKSONVILLE FL 32218

&
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2. Principal Place of Business . 3. Mailing Address
P ar -
(0361 Moratd Dy, (0367 Moraco L,
o SueAptkele . ... . | SuteAptdew ' DO NOT WRITE JN THIS SPACE
City & State , ] ity & State F] 4, FEI Number R Applied For
. ?’L W X ?(.- 57- 36?2694 Not Applicable
Zin Cofmtry Zip Coﬁntry . ! ' $8.75 Additional
327\[ g O/UJU“O«Q-J ZZZ[? D 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASH'NGTON' MANER Street Address (P.Q. Box Number is Not Acceptable)
1408 SECRETARIAT LANE S
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabls. [NOTE: Regislared‘Agent signature required when rainstating) DATE
9, $hlsﬁclzirporatprn is e“tg":ulc? tT sausfy(;ts Intangible FILE NOWI!! FEE IS $1 50.00 10. Election Campa\'gn F.inancir|g $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
(Sea criteria on back) Make Check Payable to Department of State ~
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 3] ) O pefate TITLE [J change [ Addition
NAME WASHINGTON, MANER NAME
streeT aooess | 1408 SECRETARIAT LANE § STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32218 CITY-51-2ip
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE {7 elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-ZiP
TITLE [ Delete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TTLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empawered. ‘

{

SIGNATURE: 777% X OARMENGT D) J-/-02 70%-75/-5/7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWG OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




