2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749641

1. Entity Name

THE FLORIDA PARENT-CHILD GENTER, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90088 001 ***140.00

Principal Place of Business

2330-9TH ST.8.
P.O.BOX 10576
ST PETERSBURG FL 33733

Mailing Address

2320-9TH ST..8.
P.O.BOX 10676

$T PETERSBURG FL 337330576

2. Principal Place of Business 3. Mailing Address

LT

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T - - - Name -

NERO, CARRIE W.
5206 CAESAR WAY, S.
ST PETERSBURG FL FL 33712

Sireet Address (PO, Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titla it applicable. {NOTE. Ragstared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE V1D O Delete TILE [ Change [ Addition
NAME SCOTY, BETTYE B. NAME
STREET ADDRESS | 3800 40 WAY S. STREET ADDRESS
onv-si-2p ) ST PETERSBURG, FL 00000 o -51-2P
TLE PD O pelete THLE Ol chenge [ Addition
HAME NERO, CARRIE W NAME
STREET ADDRESS | 5206 CAESAR WAY S STREET ADDAESS
orv-st-2p | ST PETERSBURG, FL 00000 CIrY-S1-2p
MLE S0 - 3 1 Delete TILE [ change [ Addition
NAME | BOYD, SARA T vame S
STREET ARDRESS | 4422 POMPANO DR. STREET ADDRESS -
CITY-ST-2IP TAMPA FL CITY-S1-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the rece]
changed, ar on an attach

SIGNATURE:

ith an address, \erl othgr like empowered.
oL ‘”:’n‘pf--n-&_ LA g

or frusiee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

" SHWNATISRE AND TYPED OR PRINTED NAME OWG l)/FFICER OR DIRECTOR

Dayiime Phone %

/ Cata

9%4’/4\0 (227) 8236964
— o] N owmements 7

CR2E037 {9/99)



