U
|
1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749641

1. Entity Name

{HE FLORIDA PARENT-CHILD CENTER, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91183 008 ****51.25

Mailing Address

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

Principal Place of Business

2330-9TH ST.8.
P.OBOX 10876
ST PETERSBURG FL 33733

Bl

2. Principal Place cf' Business 3. Mailing Address

LTI

IHitn

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

DO NOT WRITE IN THIS SPACE

a:

City & State City & State 4, FE! Number Applied For
: NOT APPL'CABLE Not Applicable
Zi Count Zi Count iti
P : i <P & 5. Cerlificate of Status Oesied [ $8.75 Additonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = A U - - - - —_— 0. H
NERO, CARRIE W - e - S| 1 Slregt_ﬁddﬁgs_{ljb_g,,Iigx_ﬂymbg;ﬂg@g%@@e)__ S Mo
5206 CAESAR WAY, S.
ST PETERSBURG FL 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 bott, in the state of Flerida.
SIGNATURE
Slgnature, typed or pn‘mag name of registered agent and tile if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. Election Campalign Financin
FILE NOW: EEE IS $61.25 paign F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Addad to Fees Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 ~
e viD 1 oelzte TI7LE Ochange [ Addition | 5
NAME SCOTT, BETTYE B. NAME e
STREET ADORESS | 3800 40 WAY S. STREET ADDRESS g'
omv-si-ze ST PETERSBURG, FL 00000 ciTY-ST-2P i
” 1
TITLE PO O petete TITLE [ Change (] Addition [ O
NAME NERO, CARRIE W NAME
sTREET ADDRESS | 5206 CAESAR WAY S STREET ADDRESS
orv-si-2¢ | ST PETERSBURG, FL 00000 CITY-ST-2IP
TITLE sD O Delete TITLE [ Change  [] Addition
NAME BOYD, SARA NAME
streeT Anoress | 4422 POMPANO DR. - STREET ADDRESS 7
: :,;C|T)';€[_—21_P-_—:;~ TAMPA-FL:—_:.-«_—;_;—*,..—_—-* R L DRt — S R LY ST fip e | TR SIS e o Eet e e e EER T L T T TR T ‘}‘
TITLE .o O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
omv-sT-zP [T CITY-ST-2P
TILE et [ Deteie e ' [Jthange [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE " o (7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)()). Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the [eaeiver or trustes empowered Lo 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 atta nt with an addness, with all other like empowered.
’“"f",r{'f’ Ol g 1T . ( ) x7)
CICNATHIRE: AR AT TFHEQUIRED "f/)é/o 2 \72Y 709%¥% 6.
ry . F

T



