2006 UNIFORM BUSINESS REPORT JBR)

FILED

DOCUMENT # N97000000949
o mame e May 17, 2000 8:00 am
EARLY CHILDHOOD CENTERS, INC. Secretary of State
N 02-29-2000 90106 016 ****g1 .25
Principal Place of Business Mailing Address
5421 U.8. HIGHWAY 98 SOUTH P.O. BOX 1338
HIGHLAND CITY FL 33846 HIGHLAND GITY FL 338020368
us
I
2 v WRERRRNEAT AR AR
301 .North Florida Ave. P.0 Box 368
Suite,*Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied|For
Lakeland Florida Lakeland, Florida 59-3448765 Not Applicable
Zip -+ - Country Zip Country N . $8.75 Additiondl
- . Certificate of Status Desired N
33801 Polk 33802-0368 TSk USA 5. Certificate of Status Desire O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent {
et - - - . Narne ~ : : 1
. . i
WALKER, GARY Streat Address {P.0. Box Number is Not Acceptable} N g € H ﬁf\séf .
101 EAST KENNEDY BLVD : — i
SUITE 4100 _ __
TAMPA FL 33602 ) City FL I Zip ..:*.’de
8. The a;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Signatyrs, yped of prmted name of registered agenl and Wie it applicable {NOTE: Registared Agant signatwe reguired when rnstaling) DATE 1
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Added te Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | .
eyt o DT o mee e Delete Tme CB T Bl Change  [l'Acdition | &
e HART, TM ave HALLOCK, DAVE , N
srreer a00AESS | 114 N, TENNESSEE AVE o .. STREEFADDRESS | . 1355 g, Orange Ave. Q
CITY-§T-2IP LAKELAND FL 33801 CiFY-ST-ZP pARTOL. F1 138720 w
‘ i
T ove ¥ petete e Ve FElchange  ['Aduitien [ O
NAME MORRISON, JOSEPH WAME -
streer aooress | 3500 S.FLORIDA AVE . STREEF ADDAESS MORRISON;, JOEE?H
ovv-st2¢ | LAKELAND FL 33803-4869 arsrze | CARBLERD BT 35808Y8869
TILE oC 3 velete TILE S Klchange  ['addiion
NANE HALLOCK, DAVE N MOSS, JUDY
. swer aookess | 545 N BROADWAY AVE siheersoeess [ 790 $. Broadway
amv-stze | BARTOW FL 33830 Cfvy-ST-2P RARTOW. F1 33830
TTLE P & Desete TINE T (Jchange  f1'Addition
NAME VIOLANO, ELAINE RAME .| CROWELL, MIKE
STReer Aporess | 149 QAK SQUARE N SREETADRESS | 114 N, Tennessee Ave
orv-si-2r | LAKELAND FL 33813 orvy-$t-2¢ LAKELAND_FL 33801
e 0s 3 petele TME P [ Changs hddiion
} hame MOSS, JUDY NAME Daniel J. Costello
STREET ADDAESS | 790 § BROADWAY STREET ADDRESS 301 N. Florida Avenue
CY-S7- 2P BARTOW FL 33830 : . GW-S2P | Yakeland, FL 33801
TME ‘ O oaiste TITLE [ change  [laddition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity tha! the infarmation supplied with this filing doss not qualify for 1ﬁe exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the iniorn_-nfaiion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that t am an officer of director
of the corporation of the feceiver or truslee empgMe ute woort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addrasgrwilf ’ Kege gred
’ ¥1?7
(Y REX (o — . -
SIGNATURE: - SIGNATUAESESTIRERess pontlren  ~ H4/n 33-07v \
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR [] Date Daylitme Phona # b \ ﬁ \ 0

L —— ol



