2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723653

1. Entity Name

EARLY CHILDHOOD SERVICES, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90117 039 ****6] 25

Principal Place of Business Mailing Address
450 JENKS AVE. 450 JENKS AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2626
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1376048 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Cenlificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e Srmge ot Ty T - - - - r— Name _ - _ . .-
Street Address (P.O. Box Number is Not Acceptable
PHYLLIS K. KALIFEH prable)
1512 SANTA ANITA DRIVE
LYNN HAVEN FL 32444 = T
: i ity FL ip Code
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 s e st o b e v
Slgnature, typed 6r; printed hame of régisteréd agent and tile If applicabie. (NOTE: Ragistarad Agenl signature required when reinstating) DATE
W U
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61:25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ' I Delete TILE O change [ Adaiion | &
AN HALL, JANICE C - NAME e
STREET ADDRESS | 807 BUENA VISTA BLVD. STREET ADDRESS %
CITY-ST-71P PANAMA CITY FL 32401 CImY-§1-71P 4
it
TITLE v O pelete TITLE A Ecl Change [ Addition | O
NAME WIMBERLY, MARK HAME Clemons, Scott
STREET ADDRESS | 1230 E 15TH STREET sREETa00RESS | 405 Oak Avenue
cm-sT-ZP | pANAMA CITY FL 32401 - CITY - ST-2IP Panama City, FL 32401
THE - §- i O Deete ) TILE S &] Change ] Addilion
NAME CLEMONS, SCOTT NAME Patti Smith - -
STREET ADDRESS | 405 OAK AVE. STREETADDRESS ( 3208 Country Club Drive
C7Y-ST-2P - | PANAMA CITY FL 32401 OT"STZF |Lynn Haven, FL 32444
TI7LE T ] pelete TILE [ Changs [ Addition
HAME MAYQ, CLINTON NAME
STREET ADDRESS 2916 FA]RMONTDH STREET ADDRESS
CITY-ST-2P PANAMA C'TY FL 32405 CITY-37-2IP
TITLE D O zelete TLE [J change [ Addition
NAME CHAPMAN, JEANNETTE NAME
STREET ADDRESS | 3412 ROBINSON BAYQU CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 ) CITY-ST-2IP
TITLE D {1 Delete TITLE [ change ] Addition
MNAME MARSHALL, MARIE NAME
STREET ADDRESS |66 AVE. D STREET ADDRESS
CITY-87-ZIP APALACHICOLA FL 32320 CITY-5T-2IF
12. | hereby cerlify 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 repart 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ress, with all other like em ered.
Grenilodtt  Voogs 0
SIGNATURE: __ SIG el RGO Y J
SIGNATURE #fNS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'd Ead Date Dayume Phone #



