—

2002 ;UUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712453

1. Entity Name

HEAD START CHILD DEVELOPMENT AND FAMILY SERVICES

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90177 019 ****70.00

» INC.
Principai Place of Business Mailing Address
6698 68TH AVE. N. €698 68TH AVE. N.
SUITE D SUTE D

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

I AWATEAG DR UGTH R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—1 173706 Not Applicable
Zi Countr Zi Count iti
P untry 1 ountry 5. Certificate of Status Desired X ?g.g?qlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
F[LLMOhE‘ WILLIAM S JR Street Address (P.O. Box Number is Net Acceptable)
y .
6698 B3TH AVE. N.
SUITE [ _ ‘
PINELLAS PARK FL 33781 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatura, typed or primted nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. Election C ign Fi i
FILE NOW: FEE IS 551 25 ction Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State

10, QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD (2 pelets TILE O change [ Addition
HAME MARMAROQ, CONNIE NAME

streev aporess | 5260 96TH TERR. N. STREET ADDAESS

emv-st-z° | PINELLAS PARK FL 33782 CITY-ST-2IP

TMLE TD 1 Delete TITLE [JChange [ Acdition
NAME MILLER, JOE NANE

sreer a0oRess | 1801 119TH ST. N STREET ADDAESS

CITY-ST-ZIP LARGO FL 33778 CITY -ST-2IP

TIILE vD - OJ Delete TITLE O Chenge (7] Addition
NAME BRITT, LOUNELL - NAME

sTreer aoress | 701 94TH AVENUE NORTH STREET ADDRESS

cmy-s1-2¢ | ST. PETERSBURG FL 33702 CITY-81-21P

TITLE SD [ elete TITLE (J Change [ Acdition
NAME HERZIG, JEAN NAME

sTREET ADDRESS | 5301 17TH AVE N STREET ACDRESS

orv-srze | ST. PETERSBURG FL 33710 oiTv-i-zi

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-IP

TILE O pelete TILE O Changs 1] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CAY-ST-TP

SIGNATURE:
P

h an addre

TUZE o2

, with all other like empowered.

Zt)

J2/e2,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/01)



