FILED

Mar 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-06-2006 90024 026 ***150.00
DOCUMENT # P05000051276
1. Entity Name
CHILDREN FIRST EARLY INTERVENTION INC.
Buves-
Principal Place of Business Mailing Address
7137 TARPON COURT 7137 TARPON COURT e
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 Eh S
RS S LA OGO
Suite, Apl. #, elc. Suite, Apt. #, elc. 01212005 Chg-P CRZ2EQ034 (11/05)
City & State Cily & State 4, FEI Number Applied For
éo - 923 8 707 7 Not Applicable
ad Country Zip Country 5. Certificale of Status Desired O I§e80 :Sq L.'::i:c‘;tional
- 6. Name and Addraess of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name
WEISS, NICOLE A .,
7137 TARPON COURT: Street Address (P.Q. Box Number is Not Acceptable}
GREEN COVE SPRINGE, FL 32043
1. ’ Cily FL | Zip Code

8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
the obligations ol regislered agent.

3

%

SIGNATURE -
Signature. typed of gNted name of regriered agont and itk f appicable (NOTE. Regisiered Agen: signature requied when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE DP [ pelete TMLE [ cCrange £ Addition
NAME WEISS, NICOLE A NAME
STREET ADDRESS | 7137 TARPON COURT STREET ADDRESS
CITY-51-29 GREEN COVE SPRINGS, FL 32043 clry-S1-2P
THLE 7 Delete TILE [ Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITy-ST-2P
LT3 3 pelete TITLE [ Crange [ Addilion
NAME B i NAME
SIREE? ADDRESS STREET ADDRESS
cirY §1.29 CITY-51-2P
HITLE [ Delete TIILE O change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-8§1- 21 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2P
TILE [2] Delets JILE change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-5i- 2P CITY-ST-2PP

12. I hereby certily that the information: supplied with this filing does nol quality lor the exemplions contained in Chapter 119, Florida Slatutes, 1 further certify that the information
indicated on thig report or supplemental report is Lrue and accurate and that my signature shail have the sams legal effect as if made under oath: that | &m an officer cr director
ol the corporalion or the receiver ar trusiee empowered (o execute this report as requirad by Chapler 607, Floricta Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an aliachmensvith an Addre€}, with all othenike empowered,
SIGNATURE: _ (Ct?& ﬁ WD Micole A Weiss  axfoe  a0¢-8a1-om

SIGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Day:ime Phona #

\




