2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96287 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
A FIRST STEP FOR EARLY LEARNING, INC. ecretary ol dtate
01-19-2000 90254 030 ***150.00
Principal Place‘of Business Mailing Address
8405 NORTH 40TH STREET . 8405 NORTH 40TH STREET
TAMPA FL 33804. . TAMPA Fi, 33604-2437
us - ‘ us LUUUDVJRL
|
- T~ . ] :
2. Principal Place of Business - =we=-"____ . . .[ 3..Mailing Address —_ e T e e | | ;
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE o
City & State - City & State 4, FEi Number Applied For.
59-2648629 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired d $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
. Name
‘ FERNANDEL OSEANNA Street Address (P.O. Box Number is Not Acceptable)
— 8405 N. 40TH STREET
TAMPA FL 33604
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 Florida.

. ey

SIGNATURE
Signalure, typed or printed name of registarsd agent and titie if applicable. {NOTE: Aagstared Agent signature required when reinstating) DATE
> lﬁ’ffﬁﬁ;pféiﬂf’,';nfei'lg;ﬂ’f ;‘Lif’é'f? i "Afteflnl;li\:‘ ? vzvc;;:aiis :usmsx:: 2?30 00 10. Election Campaign Financing $5.00 May Be
b ’ J * i . Trust Fund Contribution. . Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State

. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS ANEY DIRECTORS IN 11
THLE PD (7 Delste TITLE [ Change (] Addition
NAME DECOSMO, OSEANNA M NAME ’
STRECT ABDRESS | 8405 N. 40TH ST STREET ADDRESS
oITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE T Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP
TIMLE ' ] Delete TILE [ change (T Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-ZIP ]
TITLE ] Delete TITLE [ Change Adgition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CTY-£1-2P CITY- §T- 7P
TITLE O petele TITLE [JcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like e ered.

SIGNATURE:»

CR2E034 (9/99)



