2003 FOR PROFIT CORPORATION ‘

UNIFORM BUSINESS REPORT (UBR)

FilLED
DOCUMENT #  P01000095092 -
1. Entity Name - | M !U' 30
A CIRCLE OF CHILDREN CENTER INC. 03Ngy 21 M
Shuse bt B0

— . — TALL At ‘L i:, FEU?IDA
Principal Place of Business Mailing Address
2400 FIRST AVE NORTH 2400 FIRST AVE NORTH
ST PETERSBURG FL 33713 ST ?EI'ERSBUFIG FL 33713
2. Princip‘.ﬂ Place of Business 3. Mailing Address ||||| |||” ||||| mll ‘m ||I|

— . PR v
Smtiiw; #, etc. Suite, Apt. #, etc. ii LE::{H} Fes 3 CHECK_ QEFié_ I&MAKING CH@%
City & State City & State 4, FE| Number Appligd For
59-3748902 Not Applicable
Zip-, Country 2 Country 5. Certificate of Status Desired O fg‘gzuﬁfs:m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—
BLOSSOM, BERNETTA - ?)C Ly n _b\,oﬁsom
treefAddress {PO Box Mumber is Nq:; Ar'*entable) -

- fzm\HILST:AVE.NOHTH LN L . _-Oﬁt_:!& e ? }&ﬁ [ B S _

ST PETERSBURG FL 33713 - -

Ci Z|p Code
%‘_ Pete reoweg FL s3I 2

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, m\the State of Florida. | am familiar with, and accept

the abligations of registered agent.
smmmuamm ‘%exndj(l’_%\ Os53Hm, 1 [~

Signatute, typed or printed name of registered egent and titla it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE

1
Afar Sapioaber 10, 2000 Fow il be $750.0 8. Eoton Campsign Francing _ $5.00 Hay 8o
’ N Trust F ibution.
Make Check Payable to Florida Department of State rust Fund Gontribution Added to Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 54 Delete e o¥ Vo  [ROhenge [ Addiion
o e
o BLOSSOM, BERNETTA e Blessorm, Do
streer anoress | 2400 FIRST AVE NORTH smeeraochess | S DO DL . D
orv-st-zp | ST PETERSBURG FL 33713 orv-st-ze | =T Pe:\’ex's\owq Lo B3B3
me DT ﬂngmg e DT ) P Change (] Addon
e REEDER, MARQUETTA N Reeder, Mar%ue-\\‘«
singet aporess | 2400 FIRST AVE NORTH SIREETADDRESS | 5 Ry B =k - > i
GITY-5T- 2P ST PETERSBURG FL 33713 CITY-ST-ZF =<T. Pe;\-ersbu-rq YL. B3
TIMLE 7 Deleta TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
* THLE = Clbeiste———F~TiTLE = e ST TS ! '“‘31— T "*ii H, -hmgc - [T} Addition.
NAME NAME YRV ”3 P T
STREET ADDRESS STREET ADDRESS 1121403 I:JID I--U08 TSl 00~
CITY-5T-2P CITY-ST-21P L
TITLE [ Dekete TTLE ' @ Change [ Addition
NAME NAME \0\{\/
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TLE [ Detate TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othew|i
7z

SIGNATURE: 2 Perndte. Dlasson [1060D 32163

CIGNATURE AND TYPED OR PRINTEDN NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtirna Phone 8

AV £510010

CR2E034 (4/03)



