2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04929

1. Entity Name

BIG PINE COOPERATIVE PRESCHOOL, INC.

Principal Place of Business

BIG PINE NEGHBORHOCD SCHOOL
0220 OVERSEAS HWY

BIG PINE KEY FL 33043

us

Mailing Address
P O BOX 430811

BIG PINE KEY FL 33043

us

2. Principal Place of Business

3. Mailing Address

M

MM

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90080 050 ****5] 25

LN

City & State City & State 4. FEl Number Applied For
. 59'2437656 Not Applicable
Zip i Count Zi Countr " . iti
®, ountry P Y 5. Certificate of Status Desired O ?g.gg“ﬁidétmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELMS SHARON w Street Address (P.O. Box Number is Not Acceptable}
y .
642 DIANE AVENUE
LITTLE TORCH KEY FL 33042
City FL Zin 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,
SIGNATURE
Slignature. typed or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Maike Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D 2 Delets e Changs Y@ Addition
NAME HELMS, SHARON NAVE c \)a Q?Udvn Kenn Cdy- Usso X
STREET ADCRESS | 642 DIANE AVENUE STREET ADDRESS .35 Rﬁ- mch’o ﬂve

arv-stze |LTTLE TORCH KEY FL 33042 CITY-5T-2P Riq Pine ‘«‘/ t AL 33043

TITLE T Delete e h hd rom [ Change Addition
e MURPHY, SUSAN" X we T |Kathy SLa?a dy Circle R

sTreeT AD0RESS | 218 PELICAN LANE STREET ADDRESS '78 E‘ n Y

orv-stze | BIG PINE KEY FL 33043 evsrze | [2dg Pne Kf\l , FL 33043

e ST O3 Delets TIILE = ’ Ol Change [ Addition
NAME LEITE, BONNIE NAME

streeT Anoress | 1655 SUNRISE DRIVE STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP

TTLE ST [ Dalete TITLE O Crange . [ Addition
NAME MCCULLAH, SHANNON NAME

sTreeT Acoress | 29058 BERANIUM DRIVE STREET ADDRESS

CITY-ST-2iP 81G PINE KEY FL 33043 CiTY-ST-2IP

TITLE DpP ‘Kmeme TILE [ change  [] Additien
RAME HARRIS, CHRISTINE J NAME

STREET ADDRESS | 30730 WATSON BLVD STREET ADDRESS

on-st-2f | BIG PINE KEY FL 33043 CITY-g1-2IP _ - .
me (WP e __Zﬂneletew BTSN E--. ——" 7o CJchange [ Adiion
NAME I'SMITH, ALEXANDER ' NAME Tt co

STREET ADDRESS | 97406 MARTINIQUE LANE STREET ADDRESS B

CITY-S1-2IP BIG PINE KEY FL 33043 CITY-5T-209

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. | furiher 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 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 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Sk RED UG R w. el ;’}zgt/o?, 208 Zg 730088
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E037 (9/01)



