SN
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;|
N36626 Sep 05,2001 8:00am : |
DOCUMENT # g
1. Enty Nams ecretary of State
l
THE EARLY CHILDHOOD COUNCIL OF HILLSBOROUGH COUN 09-05-2001 90009 044 **+¥+5] 25 N
- = : i
Principal Place of Business Mailing Address : .
2704 N. HIGHLAND AVE 2704 N HIGHLAND AVE I
TAMPA FL 33802 TAMPA FL 33502 LVU9837 ; :
us us St I
2. Principal Place of Businass 3. Malling Address H"”m ||| “ " Iml Iml ll I " mln Iml ml I““ |||" HI“ ml |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For P
59-2998 189 Not Applicable } k
Zip Country Zip Country B ] $8.75 Additional ‘ ;
. 5. Certificate of Status Desired [} Feo Required .
T " 6.”Name and Address of Current Registerad Agent™ "~ " | Tem=¥ 7 .~ 7.°Name and-Address of Néw Reglstered'Agent - — - - - =
Name .
MARING, PAUL J" ESQ. Street Address (P.Q. Box Number is Not Acceptable}
ORANGE PARK CENTER, 696 1ST AVENUE
SUITE 304 : . "
ST PE'IHSBURG FL 33701 City FL | Zip Code i
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. ‘ i
SIGNATURE ‘ ;
Slgnature, typed or printed name of ragistered agent and titis if applicable (NOTE: Registerad Agent signature required when reinstating) DATE }‘
I
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Depatiment of State i !
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE viD [ Delete TITLE /D RMhange [ Addition | 5 .
NAME RODRIGUEZ, MARY A NAME o DRI GUE'L, rmaey A [r:2
sTReer aboREss | 17734 NATHAN'S CT STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33647 CITY-8T-21P g .
mEe PO [FBelete TLE v/p Ol change  [HAddition { &
NAME CHOTIKUL, DIANE NAME 2ZENDE GUI, SHEILA b
sTReeT Aooress | 1208 EAST 8TH AVE SIREETADDRESS | Af gy POINTER PL . ‘ ¥
om-st-ze | TAMPA FL 33605 . . ovstie | SeEFFNep  FL 3358y |
TITLE T 3 Delete TME R T ) [ Change [T Addition | -
NAME BUETENS, MARIANNE NAME
steeet aporess | 9416 ALANBROOKE ST STREET ADDRESS 3
orv-si-zp | TAMPA FL 33637-4959 CITY-5T-2IP ; j
TILE ] [ Delete TMLE Ol Chenge [ Addiion | - I
NAME REED, CAROL NAME o ;
steer aoress | 3418 CADE LANE STREET ADDRESS ‘
CITY-5T-2IP TAMPA FL 33584 CITY-ST-2IP
TIMLE SiD 7 Delete TITLE [ change [ Addition |
HAME JONES, MARIAN NAME i
stReeT Anokess | 1920 GALLAGHER RD STREET ADDRESS !
CIFY-ST-21P DOVER FL 33527-5930 CTY-ST-2IP N
THLE [ Detete TiLe [ Change [ Acdition o ‘
NAME NAME . : I
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2P . : |
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11907#3)(1), Florida Statutes. | further 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 oath; that | am an officer or director ! | !
of the cerporation 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 : o !
changed, or on an attachment with an address, with all other like empowered. B - :
el 2 TS =y _ _ / ey R
SIGNATURE: _“VWRaAMATLIRE BEQUNRE A e \Anne Buerros  gfaafor @3 -?sfo-%J/'/g ool

AL AT IS E AR T e cere e . S ———————



