2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712453

1. Entity Name

L

HEAD START CHILD DEVELOPMENT AND FAMILY SERVICES

Principal Place of Business

6698 BBTH AVE. N.

SUITE O

PINELLAS PARK FL 33781

Mailing Address

6698 68TH AVE. N.
SUITE D
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am °
Secretary of State

02-09-2001 90110 013 ****70.00

T

B0 NOT WRITE IN THIS SPACE

i

k-
City & State City & State 4. FEI Number Applied For
- 59—1 1737% Not Applicable
Zip Country Zip Country o . © $8.75 Additionai
5. Certificate of Status Desired M Foa R\eq Lired
6._Name and Address of Current Registered Agent _ _ .. .. _ - ~—-= 7. Name and Address of New Registered Agent- - ==~ " =
Name
FILLMORE WILLIAM s JR Street Address (P.O. Box Number is Not Acceptable)
) .
6698 B8TH AVE. N.
SUITE D , _
PINELLAS PARK FL 3378t Clty FL | ZPCode
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 .
Signatue, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
THLE PD O Delete TILE [J Change  [J Addition 8_\
NAME MARMARO, CONNIE NAME 2
STREET ADDRESS | 5260 96TH TERR. N. STREET ADDRESS B
orv-s-2b | PINELLAS PARK FL 33782 oimv-g-2p @
TITLE TD [J pelete TITLE [ Change [ Acdition 5
NAME MILLER, JOE NAME

STREET ADDRESS | 1801 119TH ST. N STREET ADDRESS

cm-s3-7P - | ARGO FL 33778 77 T e SOTY-ST-2P <[+ = == am e e s e I e
TMLE D ije[e TMLE CJChange [ Addition

NAME ROBINSON, DEAN § NAME

STREETADDRESS | 209 S. GARDEN AVE. STREET ADDRESS ,

CITY-ST-Z9 CLEARWATER FL 33758 CITY-ST-2IP

TITLE vD [ Delete TTLE [JChange [ Addition
NAME BRITT, LOUNELL NAME -

STREET ADDRESS | 701 94TH AVENUE NORTH STREET ADDRESS

Chy-s1-2Ip ST. PETERSBURG FL 33702 Ciry-sr-2p

TLE SD 1 Delete ML (JcChange (] Acdition
NAME HERZG, JEAN NAME

STREETADDRESS | 5301 17TH AVE N ~ STREET ADDRESS

or-srze | ST. PETERSBURG FL 33710 oiT-57-2p

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

cuNef Ul UiRED

| have the same legal e
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that ! am an officer or director

Y ateso/

SIGN

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #




