2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0008049

1. Entity Nama

“EARLY YEARS EDUCATION FOUNDATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90122 023 ****6]1 .25

Principal Place oj Busi'ness.lf:' L Mailing Address
+|35551 RIDGEWOOD DRIVE SUITE 501

MAPLES FL 34108 NAPLES FL 34108

5551 RIDGEWQOD DRIVE SUITE 501

2. Principal Place of Business 3. Mailing Address

I

A

I

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

DO NOT WRITE IN THIS SPACE

- BRADLEY, TODD L ESQ ¢
GRANT FRIDKIN PEARSON ET AL
‘5551 RIDGEWOOD DRIVE SUITE 501
NAPLES FL-34108- - --

City & State ‘ City & State 4. FEI Number Applied For
QS"’ l@é 1O R 9 Not Applicable
Z B Count Zi Count iti
P S Souniy P ouniry 5. Certificate of Status Desired (| $8.75 Additional
NI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above na_me'd entity éu_b’mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signahure reguired when reinstating)

CATE

e = T e R b i A e iy, o iR it et e

. FILE NOW: FEE IS $61.25

9 Eigetio CampaIgT FinarGing < " *§5:00 May Ba
Trust Fund Contribution.

" Mdke Chéck Payable fo™ ™ =~

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10

4

~THTLE D E/Delele TITLE [ Change ddition
NAME KIRKPATRICK, SHARON NAME g\'\ carj C)\WCL\ . e
sTReeT ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 501 STREET ADDRESS | S55 ] R'id)(ﬁim& . Sw BOI
ore-s-20 | NAPLES FL 34108 P CITY-5T-2P Noples, © IHIoE
me D . e el e =) L) d, 3 Change ] Adcion
NAME DEHART, DONNA NAME O

*'STREET ADDRESS | 5551, RIDGEWOOD DRIVE SUITE 501 STREET ADDRESS Eég U Ricﬂ ewood e, Su, 50|
cmv-s1-2¢. | NAPLES FL 34108 CITY-s1-2p Noples | L 3V 0B
TITLE D [ Gelete ML b ~ [ change [} Addition
N ATHAN, G. HELEN e Mary Bryand— S < ol
STREET ADORESS | 5551 RIDGEWOOD DRIVE SUITE 501 - STREET ADDRESS | G5 Y 2 %é‘_‘UOOOCO L W,
om-5T-20 | NAPLES FL 34108 CITY-ST-2IP Nopeles |, FL 2Yy 954
TITLE D Flete TITLE ' [ Change Addition
NAME TANT, SUSAN m/ HAME %a rbara_ Fu Az, \d . K
STREET ADCRESS | 5551 RIDGEWOOD DRIVE SUITE 501 secTADDRESS | 555\ Ry uc?ﬁrb Yo S, SO{
cry-st-zP | NAPLES FL 34108 CITY-ST-2IP Nousles , F Sl
TITLE = =f' [ pelete TITLE ) ' Lt rt “*i- [ Change =m¢ditinn
g LLOYD, THERESE g cvin Condon - vl N

‘| "ewheeT ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 501 STREETADORESS | c5'57( K idgc wood Dt - S, 50/ .-

omv-sT-2P | NAPLES FL 34108 - CITY-ST-2IP noples F’[_ 34108
me - |0 - - B betete TLE b 7 ) O change K Addition
wmve  |MCKENRY, PAM ' NAVE Elaine Orc
sTREET ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 501 STREET ADORESS (576557 ( ZI‘J%QLUOD(Q bi". St w. 50|
omv-st-2P | NAPLES FL 34108 CITY-ST-2P Neples, © 3 24j0%

changed, or on an attachment with

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 6n this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

address, with all other like empowered.

SPEQUIRED

-1 0y {41-514-gegp

, SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

CR2E037 (9/01)



