| | ,
2002 UNIFORM BUSIN FILED

ESS REPORT (UBR) Mar 18, 2002 8:00 am .

DOCUMENT # NO1000002930 Secretary of State
BREVARD EARLY CHILDHOOD PROFESSIONAL ASSOCIATION 03-18-2002 90091 005 770,00
Principal Place of Business Mailing Address i
1335 BERRI PATCH PLACE 1335 BERRI PATCH PLACE \
MELBOURNE FL 32985 MELBOURNE FL 32435
e e LR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEl Number Applied Faor
59-371 3008 Not Applicable
Zp (i%:g var d 2 Bc:::ij 5. Certificate of Status Desired ﬁ ?e.;-;esq S?:ci!tiona!
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
t Name
E ANDERSON. J. PATRICK Street Address (P.O. Box Number is Not »:\cceptable}
930 $ HARBOR CITY BLVD SUITE 505
AELBOURNE FL 32901
N awy %300 Cy J FL l Zip Code

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

NATURE

Slignature, typed or printad name of registerad agent and title if applicable. (NQOTE: Ragistered Agent signature raquired when rainstating) DATE
3 . 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 ~
e DV ' 1 Delets e 4 Ol crange (7 Acdition | S
ME FOLEY, VIRGINIA HAME 8 -
reer anoress | 1335 BERRI PATCH PLACE STREET ADDRESS 3
Tv-st-zp | MELBOURNE FL 32935 CITY-ST-7IP w
e [ Detete T O] Crange CJ Addition | £5
ME DITOTA, GABRIELE NAME
T acoress | 1335 BERRI PATCH PLACE STREET ADDRESS
-§T-21P MELBOURNE FL 32835 CITY-ST-2IP
- |or e ., Changs Adtition
C o {PAVICK, Ki S e Ny Revels D X
Ann Welly ISev

«ooress | 1335 BERRI PATCH PLACE .
#  |MELBOURNE FL 32935
F [7J Delete
GODWIN, JO
1335 BERRI PATCH PLACE
MELBOURNE FL 32935

e 1338 Bevit kch Place,
Melbputne: FL*3393 3 :

TMLE ’ [ Change [ Addition

NAME

STREET ADDRESS

CITY-S1-21°

TITLE [ Crange ] Addition

NAME

STREET ADDRESS

CITY-ST-2IP

TNLE ] Ghange [ Addition

NAME

STREET ADDRESS 4

CITY-81-2F /

a inlormation‘s'upplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

*or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
recaiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

ment with an address, with all other like empowered. 23}
Al Koty bl Rule Tosusee 22500 o08-1750

3 TYPED OR PRINTED NAM?)F SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

] Detete

T ] Dslete




