FILED
OR PROFIT CORPORATION
u%uolgggm BUSINFESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000000794 ecretary of State
1. Entity Name 04-21-2003 90443 045 ***150.00
THE CHILD CARE CONNECTION, INCORPORATED
Principal Place of Business Mailing Address
10967 MONACO DR 10367 MONACO OR 11001448
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
— AR LA
10367 Momaco DR, 76367 Tondce DL,

Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State « ity & State . 4. FE| Number Applied For

< A’C -N'G‘ lie‘ (;: ?/ ‘ 4(? SG&UI //6 4 7é 59-3692694 Not Applicable
i oyptr Zi Country . ) 8.75 itional
'%’»JZ‘Z/ \Z ij& U ﬁLL SZF: &/ 8 -DULU H L 5. Certificate of Status Desired | ?ee Rquggdt '
6. Nam_e and Addrfss of Current Registered Agent 7. Name and Address of New Registered Agent

T U gl L. Udgs biaglon”

WASHINGTON, MANER
1408 SECRETARIAT LANE S

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

JACKSONVILLE FL 32218 jU0% Searetreint Lane S

Nt e Ksorui e FL | 232,y

8. The above named entity sut:gmits_ this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit

SIZGNATURE ()g/JMJ)C- A (/\/M/K&ZZ-"J - ﬂ ALO,L‘J)(MJ&’ H-19-05

l‘
ignature, typed or piied name of registered agent and titie if applcahla. [ (NOTE: Registered Agent signature required when reinstating) DATE

.

FILE NOWI!1 FEE'IS $150.00 . ) . .

. B 9. Election Campaign Financin

Y\‘ After May 1, 2003 ‘Fee will be $550.00 Trust Fund Coztr?bution. ° il ?(?dgﬂohézi: °
Make Check Payable to Florida Department of State :
10, B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCARS IN 11
me . D O Delete TITLE V/5 / 7 . [Gefnge [ Addition
NAME WASHINGTON, MANER NAME arner. L f?"S/}/ /U 7(0.4:’
stReeT anoress | 1408 SECRETARIAT LANE S SRETADRESS | 14l § Sec e dresgd Loowe S
CITY-57-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP a R A1, e ;Z S B2 P
TITE O Delete THILE L7 , , [Change  [A-rddfion
NAME ' NAME QZe,g,é e L, w/?-‘&' A/ruz‘f‘ﬂf\/
STAEET ADDRESS Cie i STREETADDAESS | # 240 & Z ek e e 27 [
CITY-§7-21P R CY-5T-21P T2 san g rie. Bt BzEZrK
TITLE B Oloetete- . . g e . ... __ . . o [JChange  []'Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P . CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-21P
TITLE 2 Delete TILE ' : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CATY-5T-2P
TITLE O petete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P oITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ﬁ%&%ﬂ&@ﬂdﬁ”

SIGNATURE AI\WPED OA PRINTED NAKE OF SIGNING OFFIGER

H-19-03 o /75/-5/76

Date ¥ Daytime Phong #

|

CR2E034 (10/02)



