I

2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Aug 21, 2001 8:00 am

DOCUMENT;# N97000000949

Secretary of State

08-21-2001 90036 010 ****6] .25

1. Entity Name
EARLY CHILDHOIOD CENTERS, INC. ( I i
|
Principat Place of Business Mailing Address !
01 NORTH FLORIDA AVE PO BOX 358
LAKELAND FL %330} LAKELAND FL 338020366

us

2. Principal Place of Buslpess 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. 8, atc.

DO NOT WRITE iN THIS SPACE -

l
1
1
%
L

City & State City & State 4. FE| Number Applied Far
- 59-3448765 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
8. Cerificate of Status Desired a Foo Roguired
8. Name and Address of Current Regl d Agent 7. Name and Ad of New Regi: Agent
R —— — 2= —'-“_*—-:-‘ . e O -'—,_Nﬂme i = - EaE—— RSt = G E—— e ==
L wm GARY Streat Addrass (P.Q. Box Number is Not Acceptable)
- 101 EAST KENNEDY BLVD
. SUITE 4100 ; 301 North Florida Ave.
*  TAMPA FL 33802 ’ City Zip Code
AMP Lakeland, FL. FL | ® %501
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.
| Hore K fi3o (
SIGNATURE ! ¢ Z(/ _( EO 8 130 {
Sugnanue, mnla of printad nune of reg! Apet B e . {NOTE: Rpglstarad ADant signeiure required whan rairsiating) OATE
‘ ' )
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12!. 2001, min. will be $236.25 Trust Fund Contributlon. Added to Fees Department of State
. i
10. | CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFEHCERS AND DIRECTORS IN 10
Tme or | % Detete me DT B Change [ Addilion | S
HAME HART, TM HAME Barbara Carpenter %
CITY-S1-2P LAKELAND FL 33801 CITY-ST-21P xeland. FL. 33805 ﬁ
e Ve | (2 siete me DVC Rl Change  (J Addiion | G
HAME MCRRISON, JOSEPH w - v oo e John Ward
smeer apoaess | 3500 S FLORIDA AVE ¢ fsmeETwness | 2321 Rogers Road |
o|om-sie | LAKELAND FL 338034869 M |1 opelapd, FL. 33B1% _
e o (2 Derete e pc = T W) Change [ Addwion |
__pwee ) HALOCK DAVE e e lny . Richard.Sullivan. .. s
7|~ smmeeT aoRess | 545' N BROADWAY “AVE STREEY ADDRESS
v 3229 Stone Water Drave
arv-seze | BARTOW FL 33830 ov-s-2¢ | Takeland. FL, 33803
WTLE P | (4 Delete TnE P . ‘ Change [} Addition
NAME VIOLAND, ELAINE ) e Kate Howze '
srreeraooness | 143 OAK SQUARE N - ®  § smeanonss | 301 North Florida Ave.
crv-s1ze | LAKELAND FL 33813 on-s2%® | Lakeland, FL. 33801
e DS [) X elezz e DS K Change [ Addition
NAME MOSS, JuDY NAME Anne Kremer
swReer a0oaess | 780 S BROADWAY STREETA0RESS | 7 Lake Hollingsworth Dr.
orese2p | BARTOW FL 33830 o s® | pakeland, Fi. 33803-1313 :
TILE | 3 Oslate e [ Change L Addition
NAME ' NAME
STREET ADDRESS { STREET ADDAESS
CY-37-2P ! cImy-S1-ap
12 | hereby certily that the informaiion supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certity that the information
indicatad on this report or Supplemanial raport is true and accurate and that my signature shall have the sama Jegal effect as if made under cath: that i am an ofticer or director
of tha corporalion or tha receiver of trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an aitachment with an address, with all other like empowered.
i Y Byl Fey ‘ :
SIGNATURE:[ SN REQUIREDK ate Hodze.  Ifoc 83 652~ 3771 X204t
HGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFIGER O DIRECTOA Daln Dlmeﬂ::llol

|
|



