2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signature, typed o printed name of registared agent and tite 4 apalicable (NOTE: Registered Agant signslure reauired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution., 0O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS . l 11. ACDITIONS/CHANGES 70O QFFICERS AND DIRECTCORS IN 10
e PD Kuelete TITLE Ty [ Change MAddition
NAME KAUFEH, PHYLLIS NAME Frrarke >an ]
STREET ADDRESS [ 450 JENKS AVE sweeraoniess | SHO Jenks Qvznue
crv-S1-2° | PANAMA CITY FL 32401 arest e | Porndma City L 2290
TILE TD ] Delete TITLE \/ D J gChange [ Addition
NAME CARROLL, BONNIE NAME
STREET ADDRESS | 500 HARRISON AVE STAEET ADDRESS
erv-st-2P ) PANAMA CITY FL 32401 LIy -S1-7P o
e s B oelete R e 515 S - [ Change ‘Addition
“havE"~ | BEAR, SHELLY R NAME ol b—ﬁ@“ _ K
stwesT CORESS | 113 WEST 23RD ST STE B3 swee oo (IS T el | ¢ SE0or Pocd
— -
CTV-ST-2P | PANAMA CITY FL av-st2e [PoRt S, Joe, Fl. 3246S
TITLE VD 7 pelete TITLE ?D " ycnange [ Addition
HAME PETTIS, MARY NAME
STREET ADDRESS | 507 WEST #1TH DT STREET ADDRESS
orv-st-zf | PANAMA CITY FL 32401 CITY-5T-2P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Celete TITLE [dChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 ar director
of the corparation or the receiver cr trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other iike empowered.
SIGNATURE: Shjarsdell= *{/A%/oo (650)ET2-4(30

INTED NAME OF SIGNMNG OFFICER OR DIRECTOR " Date Daytime Phana #

DOCUMENT # N47647 FILED
- Enily Name May 15, 2000 8:00 am
BAY, FRANKLIN, GULF HEALTHY START COALITION, INC Secretary of State
_ 05-15-2000 90304 020 ****g] 25
Principal Place of Business Mailing Address
453 GRACE AVE 459 GRACE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2724
us us
T v OO RER AR
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3158212 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired 0 Eg.gsq L.:}:Ld':;ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P _MName___ __ - — e e —_— —-~= T
KALFEH PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
EARLY CHILOHOOD SERVICES
450 JENKS AVE : :
PANAMA CITY FL 32401 Gy FL | “Pce

CR2ED037 (9/99)



