2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002172

1. Entity Name

FIRST CORINTHIAN CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business

1700 WEST JACKSON STREET
PENSACOLA FL 32501

Mailing Address

1700 WEST JACKSON STREET
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90983 005 ****5] .25

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59_3728701 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Cenrtificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHIBBS, SUZANNE N ESQ.
105 EAST GREGORY SQUARE
PENSACOLA FL 32501

Name

Street Address (P.O. Box Number

is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
o L :p-' -
Vi e
LV DI

SIGNATURE oo

Srgnatura typad or printed name of reglslared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. ¥4 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE Lo A OJ Delets TITLE O cChange [ Addition | &
NAME . C.E. SALTER NAME 8
STREET ADDRESS BELLE MEADOW BLVD STREET ADDRESS :r;;
orv-sT-2P - PENSACOLA FL 32514 CITY-ST- 2P a
TIE D [ Delete TITLE O Change [ Addition g
NAME CUSHON, MARION NAME
sTReet ADDRESS (747 W. AVERY STREET STREET ADORESS
CITY-ST-2P ﬁENSACOLA FL 32501 CITY-ST-2iP
TILE D 1 Delete TITLE [ Change [ Addition
NAME GRIFFIN, JOYCE NAME
sTreeT ADDRESS (1115 LANGLEY AVENUE STREET ADDRESS
omr-st-zP PENSACOLA FL 32504 CITY-ST-2P
TME D O Delete TILE [ Change [ Addition
NAME HOUSTON, SANTELIA HAME

.-STREET anoress (767 1-HAYWORTH . STREET. ) o STREET ADDRESS
crv-s-2¢ [PENSACOLA FL 32534 ) omv-stzp
TMLE D 1 Delete TIMLE [ change [ Adaition
NAME GAINEY, SYLVESTER NAME
streer ADCRESS [7300 ROLLING HILL RCAD STREET ADDRESS
orv-sT-ze - PENSACOLA FL 32505 CITY-S7-2IP
TTLE D O oelete TITLE [Jchange  [] Addition
NAME SHOEMAKER, VANESSA HAME
STREET ADDRESS LAVON DRIVE STREET ADDRESS
CITY-ST-2P I&E?*ISACO{.A FL 32506 CITY-5T-ZIP

12. | hereby certify that the information suppiied with this fllin é; does not qualify for the exemption stated in Section 119.07(3)()), 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 receiver 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 attachmaent with an address, with all othe

SIGNATURE:

8 empowered.

FeQUIRED




