‘2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # N47647

1. Entity Name

BAY, FRANKLIN, GULF HEALTHY START COALITION, INC

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90031 041 ****g1.25

Principal Place of Business Mailing Address

459 GRACE AVE 459 GRACE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us

7561059

2. Pringipal Place of Business 3. Mailing Address

AR AR ACAR

Suite, Apt, #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3158212 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ gg;l?q ;uAi:i:c';tionm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
= = _-Me:. st Y FASNSRNUEN O PRy SR e
— * Maagpe{-hs r{V' rolg
KALIFEH, PHYLLIS Streg} Address (F*O. Bg: NrTber is Acceptable)
EARLY CHILDHOOD SERVICES T West [T Street
450 JENKS AVE . —
~ 1 O
PANAMA OTY FL 32401 Bancna Ciky FL [%5501

SIGNATURE

Slgnature, typed or priffad nama of registarsd agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth. in the state of Florida.

Mary (244

Nicks (s ¢. 2.0/

(NQTE: Registered Agent siglalura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD £3 Delete TITLE 1T [ Change ﬂAddiﬂon
NAME KALIFEH, PHYLLIS NAME Feori D>eon
STREET ADDRESS | 450 JENKS AVE seeT aooress | LLVO :S'enEE Avenue
CITY-$7-2IP PANAMA CITY FL 32401 c-st-2P [Pl 'l-‘\( ‘FLJ 224,y
T ™ O oelste e v B crange [ Addition
NAME CARROLL, BONNIE NAME
sTREET ADDRESS | 509 HARRISON AVE STREET ADDRESS
crv-st72 | PANAMA CITY FL 32401 CITY-§T-2p
e Sp Cl petete— J~iec N r S-Change— [ Aaiion-|
NAME BEAR, SHELLY NAME | Kelle:
sTAEET ADORESS | 113 WEST 23RD ST STE 83 smeeracoress |y S0 Middle %dnool Roced
orv-st-2¢ | PANAMA CITY FL avsize | Roet S Joe,Fu 3246D
TTLE D - 07 petete TMLE W™ohange [ Addition
NAME PETTIS, MARY NAME E,c,ﬂob-f ; MARY P&TTLS
STREET ADORESS | 597 WEST 11TH DT STREET ADDRESS
omy-sT-z¢ [ PANAMA CITY FL 32401 CITY-5T-ZP
TMLE (3 Delete MLE - OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-7IP
TITLE 1 peiete TITLE [ Change [ Addition
HAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 offiger or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowersad.

SIGNATURE: _ﬂm

0015619

CR2E037 (10/00)

Fl



