" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P93000011069 Secretary of State
1. Eniity Name 05-02-2003 90421 022 ***150.00
CORPORATE CHILD CARE, INC.
Principal Place of Business Mailing Address
13780 MCMORMICK DR 13780 MCCORMICK DR
TAMPA. FL 33626 TAMPA FL 33626
e : INNEATREANWITD
2. Principal Placse of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533173351 Nol Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR
MACE’ PAMELA K Street Address (P.O. Box Number is Not Acceptable)
13780 MCCORMICK DR
STE 1
TAMPA FL 33626 : City FL | Z» Code

8. The above named entity submits this statement 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 agent.

B

SIGNATURE

- Signature, typed or printad nams of ragisler;ad agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FI%:' Now!It I:'E’E Iﬁ|$159é0g00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. : .+ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ", |D . O Delete TTE [JcCrange [ Additien
mve . [MACE, PAMELA K NANE
streer A0oress | 15572 BRISTOL CIRCLE EAST $TREET ADDRESS
cmv-st-2¢ |CLEARWATER FL - CITY-ST-2P
TE D )‘(nemne TILE [l Change [ Addition
HAME JOHNSON, SHANNON K NAME
STREET ADDAESS | 1205 MORAVISTA DR, STREET ADDRESS
orv-s-2e |NEW PORT RICHEY FL CITY-ST-2IP
TITLE I Delete TITLE [ Change (] Addition
NAME NAME _
STREETABORESS | 7~ ™™o T~ h STREETADDRESS | 7 - - T e T
CITY-§1-21P CITY-ST-21P
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 7P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TNLE 1 Detste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true anc%l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
an addregs.ayilth all other like empowered.

NN AR NGED 5 4/30/0 3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

of the corporation or the face
changed, or on an attg

SIGNATURE:

rIrUIFY

CR2E034 (10/02)



