2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

1. Enty Name ecretary of State
B AND B EARLY CHILDHOOD EDUCATIONAL AND DEVELOPM 04-01-2002 90172 008 ****61.25
ENTAL CENTER, INC.
Principal Place of Business Mailing Address
15 SW 3RD ST 915 SW 3RD ST
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State . ~ 4 FEI Numher Applied For
- - T ' o T T T ~89-3625901 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 }-‘_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR'EEN JEANETTE Street Address (P.0O. Box Number is Not Acceplable)
940 SIKES ST
QUINCY FL 32351
City Zip Code
FL |
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.
SIGNATURE
Signature. tvped or printed name of registerad agent and itte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
14
I " 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW FEE IS $61.25 Trust Fund Gontribution. Added 10 Fees Department of State

10. ., " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I [ elete TITLE [Jchange [ Addition

AME RICHARDSON, FERTRINA NAME

streeT Aporess [915 SW 3RD ST STREET ADDRESS

emy-s1-2p - |HAVANA FL CoITY-ST-2IP

TITLE VP ’ C) Delete TLE [Jchange [ Addition

HAME FRANKLIN, MARGARET HAME

sTaeeT a0oress”|915°SW 3RDST  —~ —~~ T om o M STREET ADDRESS I - co T : -

cov-st-ze - |HAVANA FL CITY-5T-2IP

TILE 10 [ Deiete TITLE [ changs [ Addition

MAME RICHARDSON, ROBERT | e

streeT anoress (915 SW 3RD ST STAEET ADDRESS

CITY-ST-2IP HAVANA, FL : CIY-ST-2IP

TITLE ED 7 Delete TITLE [J change ] Addition

NAME OGDEN, BRENDA NAME

sTReeT aooress (915 SW 3RD ST STAEET ADDRESS

orv-st-ze - |HAVANA FL 32333 il ony-sr-zip

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ciy-sT-2P

TILE 7 Delete TITLE Clcrange  [C] Addition

NAME . | NAME -

STREET ADDRESS | STREET ADDRESS

GITy-s7-2IP | CITy-sT-2IP “

12. | heréby certify that the information supplied with this filing does not qualify 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 andaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the reg ecute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachygh 7 like emppwered.

SIGNAT, G TLL %, ﬁ"fm H ‘3 JZ/

{E O SIGNING OFFICER onﬁmscron Date Daytima Phone #




