2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000949 Feb 01, 2002 8:00 am

H

1 Eniy e Secretary of State

EARLY CHILDHOOD CENTERS, INC. . . 02-01-2002 90041 046 ****61.25
Principal Place of Business Mailing Address
301 NORTH FLORIDA AVE PO BOX 368
LAKELAND FL 33801 LAKELAND FL 338020368
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3448765 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d §8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWZE}JKATE . Street Address {F.O. Box Number is Not Acceptable)
301 NORTH FLORIDA AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIC;NATUF{E W /%Z() /3 // /‘//0;2

CR2E037 (9/01)

Slgnature, typed or printed nama of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
. : 9. Election Campaign Financin . Make Check Payable to
FILE NOW: FEE IS 51'61 25 Trust Fund Cc?ntr?bution. ’ O fdsd.gi%h;ae);se ° Department ofy State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME DT [ Delete TITLE D [ Change 3 Acditicn
NAME CARPENTER, BARBARA NAME Vivian Postell
STREET ADDRESS { 1339 ROBERT KING HIGH DR. STREETADDRESS 812 Sixth Street W. 1303
CiTY-ST-2IP LAKELAND FL 33805 CITY-8T-2IP Lakel 1, ®1. 33808 ]
TIE 'Y ﬂ’nem TILE DVC R change [ Addition
NAME WARD, JOHN NAME Laura Dearing
stReeT ADDRESS | 2321 ROGERS ROAD SIREETADDRESS 19939 Rock Rid ge Road
CITY-§T-21P LAKELAND FL 33813 omY-ST-ZP | kel 1 “F1l. 33810
e oC O pefete TME D [ Change 2 Addition
NAME SULLIVAN, RICHARD DR. NAME Helen Sears
sTReeT A0oRess | 3229 STONE WATER DRIVE STREETADDRESS 9304 Cleveland Heights :Blvd. . .-.
orv-s1-2¢ | LAKELAND FL 33803 ONSP i akeland, F1. 33803 '
Wi |P 71 Delele TTLE D, O] Change - [ Addition
NAME HOWZE, KATE NAME P.K. Bhattacharjee
sTreeT AD0RESS | 301 NORTH FLORIDA AVE. STREETADDRESS |1 328 Summit Chase Drive
orv-sT2P ) LAKELAND FL 33801 GSTAP  Lakeland, FL. 33813
TITLE DS O Delete TLE D O change I3 Adction
NAME KREMER, ANNE NAME Louis Iroms
STReET ADDRESS | 7 LAKE HOLLINGSWORTH DR. STREETADDRESS |panle OFf America
CITY-5T-2IP LAKELAND FL 33803-1313 CITY-5T-2IP 131 §.Florida A Suit 300
THTLE [ Delete TILE Lakeland, F1. 32801 . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Wﬁé@%@d 7. REGRFE FHWE ///lf/ﬂa’( (GA-BTT7 X334

SIGNATURE AND TYPED OR PRINT AME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #




