2001 UNIFORM BUSINESS REPORT (UBR)

TROCUMENT # 749641

1. Entity Name

THE FLORIDA PARENT-CHILD CENTER, INC.

FILED

May 17, 2001 8:00 am,

Secretary of State

05-17-2001 90376 043 ****5] .25

Principal Place of Business Mailing Address
2330-9TH ST.S. 2330-9TH 8T.8.
P.0.BOX 10576 . P.O.BOX 10576 5 5 1 0 0 7
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8 75 Additional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o I Name
NERO, CARRIE W. Street Address (P.C. Box Number is Not Acceptable)
5206 CAESAR WAY, 8.
ST PETERSBURG FL FL 33712 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. O Added to Fees Depariment ot State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE viD O Delete e CJhange [ Adetion | S

NAME SCOTT, BETTYE 8. NAME . =]

STREET ADDRESS | 3800 40 WAY S. STREET ADERESS s

oresi2¢ | ST PETERSBURG, FL 00000 oY-§1-2 @
o

TITLE PD [ Delete 1113 (3 Change [ Addition | &

NAME NERO, CARRIE W NAME

STREET ADDRESS | 5206 CAESAR WAY S STREET ADDRESS

ciy-s1-2 ST PETERSBURG, FL 00000 oY-51 2P

JOME - . .- C e - - Oopelete ~-- TLE - -l [ change [ Addition

NAME BOYD SARA NAME

STREET ADDAESS | 4422 POMPANO DR. STREET ADORESS

CITY-5T-2IP TAMPA FL CIY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE 3 pelstz TITLE [ Change ] Addition

NAME o NAME

STREET ADDRESS o ) STREET ADDRESS

CITY-5T-2P B CITY-ST-2IP

13 -7 Doese . e [ change [ Additcn

NAME f nAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliéd with this fllrng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 racgiver 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

indicated on this report or supplemental report is true an

changed, or on an attgefimelt with an address, with 3

SIGNATURE: AL QUIRED

gother like empowered,

-5/% | (2 f248522

Davtime Phona #



