2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740698

1. Entity Name | .

EARLY START DAY CARE CENTER, INC.

gt

02-20-2002 90066 049 ****51 25

Principal Place of Business™ *.5.°. . %
1766 49TH STREET SOUTH
§T. PETERSBURG FL 33711

Beief
ST. PETERSBURG FL 66+ 33733

Mailing Address
~a

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI NOmber Applied For
59’1774448 Not Applicable
Zi Count Zi Count it
° ounty P cunity 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
. WASHINGTON‘ESTELLW L e e T e e e 5= Sireet Address (P.O.-Box Number.is:Not-Acceptable)—~ ~ - — - - -
1922 23RD ST S
ST.-PETERSBURG FL 33712 °
City FL . Zip 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 Fiorida.

SIGNATURE

Slgnature, lyped or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

5

T
$5.00 May Be
Added to Fees -

Make Check pgyaﬁlg :‘6 L
Departrnent of State

“:J -

e R QOFFICERS AND DIRECTORS e l 1. "ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 10

[ U Dooges 0 e O Change [ Addition
NAME "|BRADFORD, ROSLINE NAME
STREET ADDRESS 1863 3RD. AVE. N. STREET ADDRESS -
cmy-st-ze  |ST. PETERSBURG FL CITY-$T-2F
mE - oD i . - [ Delets TITLE [Jchange [ Addition
NAME BOYDSTON, BRYANT NAME
STREET ADDRESS |2639 9TH ST NORTH STREET ADDRESS
ory-sT-2p |8, PErERSBURG FL chy-s1-2P
THLE Ds . 3 velete TITLE O change [ Addition
NAME WASHINGTON, ESTELL NAME
STREET ADDRESS | 1922 23RD ST & STREET ADDRESS _
oy-ST-2P__ |STZPETERSBURG. FL e~ —— e e - e - o -] CTY-STeZPei - - = S ORI e
TIMLE D O celete TILE [ Change  [J Addition
NAME ZINN, DALE NAME
STREET ADDRESS |8410 4TH STREFT N. STREET ADDRESS ’
orv-s1-zP  |ST. PETERSBURG FL CITY-§T-2P
TITLE D 1 Delete TITLE [JChange [ Addtion
HAME WILLIAMS, ALBERTA NAME
sTREeT n0ORESS | 1438 10TH AVENUE S STREET ADDRESS -
urv-st-2p |ST. PETERSBURG FL CITY-ST-2IP
e [ belete TILE (] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P

12. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 8xecute this report as required by Chaptser 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST AT

N

iy s

[—2B-p 2~

SIGNATLRE AND EYRED,OR PRINTED NAME OF sIGHING OFFIGER QR DIRECIOR

Dats Daytime Phaone #

7a7-322-9248

Feb 20, 2002 8:00 am |
Secretary of State

CR2E037 (9/01)



