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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgCNUME NT # P98000039111
i -7 CHILD DEVELOPMENT CENTER, INC.

Frincipa) Pizce of Business.
9652 HOOD RD.
IACKSONVILLE, FL 32257-1141

Mailing AtiFess
9552 HCOD RD. -
LKSONVILLE, FL 32257-1341
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Suibe, Apa. £, 91c. Sulte. Ap1. £, gic. ] CHECK HERE IF MAKING CHANGES
City & Sinle Cly & Staty 4. FE} Number Apptied For |
. . 58-3508357 ok Appic ke
2ip ] Country Zp Country $8.75 addtional
B. Gerbficale of Satus Desirea [0 - Racired
#. Name and Addreas of ¢ g/ | Agent 7. Name and Address of New Req!. d Agent
Name
SHONEKAN, €. BOLANLE MRS.
T80t BAYMEADOWS CIRCLE EAST,STE.304 Street Address {P.O. Box Number iy Nat Acceptable)
JACKSONVILLE, FL 32258
City FL [Zercoe
&. The ebove namer entity submits thia statamaent for the purposa of changing Its ragissaned office or registersd agent. or toth, in the Stale of Florda. | am famillar wiih. and socept
e oDIGRIONS O regEsharedc] Ay,
SIGNATURE
Figrauns, NOTE: Fis g . DATE
9. Election Campuign Financing $5.00 May Bo
: Trugt Fund Contribution. Added 10 Fegs
1% QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -
e PCED 7 Deiee ms [Ocenge [ Addition g
nAME SHONEXAN, C. BOLANLE MRS. st g
StEELotnEss | 9662 HOOD ROAD y— s 1 =g 14&-—.@?
orv-s2r | JACKSONVILLE, FL. 322574141 cov-stap 050703 ~~101 U'»-iij-—-[] O #8125
TLE <o [J peeee e O Chege [ Additon g
NANRE SHONEKAN, G. BOLANLE CHEIF RANE
STEETADDRESS | 9882 HOOD ROAD STREET ADDRESS
or-si-tp | JACKSONWILLE, FL. 322671141 CIFY-5T-2IP
e [ Delete LT [Jchanee [ Additen
A [ 3
STEET ADDESS SYREET ADDRESS
<y-s1-2p cav-st-2p L \
e [ Detew me O chenge [ Agdton
NAME HAE .
STREET ADDYASS STMEY ADDAESS
£n-s1-1p cv-51-2P
e T Deler me [Octenge [ Addtion
NANE AE
STREET ADDRESS STREET ADDRESS
crr-5)-11 cv-5Y-21P
" : 0 Denie e 0 Ctenge [ Addbon
nAME . NAE
STREET ADDAESS SYREE1 ADORESS
Liv-5)-1p £y 5Y-21
12, | hreby certify thin the information supplied with wammq 0083 N0l GuElity $r tha exemplion tated In Section 1190 313 Florca Stanutes. | iurther centtfy th the information
nolcaled oo this fepoi o supplemental report 19 true and accurale and thal My signature shai have the 38Me ieg: as if rmace uncer oathy; thet | &m an ofhcer o diregior
of the corporalion o the recaiver or rusiés aTMDOWer#a I #xecide This report as required by Chapler 607, Flonda smulu, and that my name appears in Block 10 or Block 11 11
changed, of on an e rnentunlh Seiregs, with #ll sther |Ike smpowered. )
SIGNATURE AnLE SH'DNEKM 04/9—9/03 3160%96'63'




