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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740698

1. Entity Name

EARLY START DAY CARE CENTER, INC.

Principal Place of Business

1765 49TH STREET SQUTH
ST. PETERSBURG FL 33711

Mailing Address

1766 49TH STREET SOUTH
ST. PETERSBURG FL 337074343

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90061 013 ****5] .25

(VLR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number I |Applied For
50-1774448 | Nt o
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Feglstered Agent . 7. Name and Address of New Registered Agent
puip— - —— E—TY S =Namg = T — _— S = ———
Street Address (P.0. Box Number is Nol Acceptable)
WASHINGTON, ESTELL ‘ P
1922 23RD ST S
ST. PETERSBURG FL 33712

City

FL | Zip Code

8. The above n@irr1qd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
iy AL o

S AP TS| J AW

SIGNATURE
Stgnature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P W Dslets TITLE [Jchange [ Addition
A CULLIVER, WILLIAM NAME
STREET ADCRESS | PO BOX 6047 N/A ' STREET ADDRESS
CITY-ST-2IP EVANSTON IL v CITY-ST-2IP
TITLE D - I [ petete TIMLE [ Change-  [J Addition
NAME BRADFORD, ROSLINE NAME
STREET ADDRESS | 863 ARD. AVE/N. STREET ADDRESS

- .CITY-5T-21P STPETERSBUHG FL«-,—-._."—— - e e T e oam e el COIFY-ST-ZP. O} .- o e T - - - ~—
TINE D 7 [ Delete TITLE (3 Change (O Aadition
NAME BOYDSTON, BRYANT NAME

- STREET ADDRESS | 2600 9TH ST. N. STAEET ADDRESS
om-sT2° | ST. PETERSBURG FL c-st-2p
me DS (] Delete e - Clchenge [ Adcition
HAME WASHINGTON, ESTELL NAME
STREET ADDRESS | {1922 23RD ST S STREET ADDRESS
arv-s-2° | ST, PETERSBURG FL o-S1-2p
TITLE (} [ Delete TITLE [J Change ] Addition
NAME ZINN, DALE NAME
STREET ADDRESS | 8490 4TH STREET N. STREET ADDRESS
CITY-S$T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE D [ Delete TITLE Ochange ] Addition
NAVE WILLIAMS, ALBERTA NAE
STREET ADORESS | 1448 10TH AVENUE S STREET ADDRESS
CITY-51-21P ST PETEHSBURG FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 empowsred ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
‘“changed; ot on an attachment with an address, with ail other itke empowered.

SIGNATURE: . SE 2OV SBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

[ =AY —oD 729 - 322 A24F

Date Daytime Phong #



