2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N98000004728 Feb 07, 2000 8:00 am
1+ Enty Name Secretary of State

B AND B EARLY CHILDHOOD EDUCATIONAL AND DEVELOPM 02-07-2000 90021 024 ****§1 .25
Principal Place of Business Mailing Address
915 SW 3RD ST 915 SW 3RD ST .y oM
HAVANA FL 32333 HAVANA FL 32333-2204 SaRA
B 8 L FY J l »{ '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3525901 Not Applicable
Zip Country Zip Gourniry 5. Certilicate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - —
GREEN, JEANE.'TE Streat Address (P.O. Box Number is Not Accepiable)
940 SIKES ST
QUINCY FL 32351 o Zip odo
‘ FL |
8. The above named enlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- \]
FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD T Delete TIMLE {7 change (3 Addltion e
NAME RICHARDSON, FERTRINA NAME i
STREET ADDRESS 1 915 SW 3RD ST STREET ADDRESS \
OITY-57-21P HAVANA FL CITY-8T-2IP i
TITLE VP [ Delete TILE [ Change [ Addition |«
NAME FRANKLIN, MARGARET NAME
STREET ADDRESS | §15 SW 3RD ST STREET ADDRESS
CiTY-57-2IP HAVANA FL CITY-ST-2IP
TME ™. o - DODeets— ME™ 77 < =7 - - - e e — - [F Change - [ Addition
HAME RICHARDSON, ROBERT NAME
STREET ALDRESS | 915 SW 3RD ST STREET ADDRESS
CITY-58T- 2P HAVANA FL CITY-5T-Z2IP

TILE ED 3 Detete TINLE ED i ren & b, 00 Change [ Acition
NAME OADEN.)BRENDA NAME &%}Oﬂ n, B
STREET ADDRESS (915 SW 3RD ST STREET ADGRESS fﬁ'j S 2 ‘

ovs22 | AVANA FL oirv-sT-2¢ avana, FL- 32525

TITLE O Detete TITLE Y ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2Ip CITY-ST-7iP

ning [ Geiete MLE [ change [ Acdition
KAME NAME :

STREET ADDAESS . STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is lrue 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 trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an addrgss, with all other like empowered.

SIGNATUBE

Daytime Phone #



