FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  P94000055816 Secretary of State
1. Entity Name 02-27-2003 90672 001 ***150.00
GREAT BEGINNINGS CHILD DEVELOPMENT CENTER, INC. 02-27-2003 Q0672 Q02 *****g 75
Principal Place cf Business Mailing Address
4005 S ACCESS RD 4005 5. ACCESS RD.
ENGLEWOOD FL 3422¢ ENGLEWOOD FL 24224
- . IR REEE R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M1 1498 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired E’ g‘?e.;esql?i?:cilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
: CARLSON’ GLENN J SR Sireet Address (P.O. Box Number is Not Acceplable)
- 4315 CAPE HAZE DR
CAPE HAZE FL 33946
‘ City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primtad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!I! FEE 1S $150.00 ‘ o
. . 9, Election Campaign Financin,
. After May _1’ 2003 Fea will be $550.00 Trust Fund Copntr?bulicn. ° O ,?dsd.‘g(?ohg?;sﬁe
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ oelete TITLE [ change [ Addition
NAME CARLSON, MARYANN NAME
steeT aDDRESS | 4315 CAPE HAZE DR. STREET ADDRESS
CiTy-ST-21P CAPE HAZE FL CITY-ST-2IP
TITLE T [ Dslete TILE [ change [ Addition
favE CARLSON, MARYANN Nave
STREET ADDRESS | 4315 CAPE HAZE DR. STREET ADRRESS
CITY-ST-2IP CAPE HAZE FL CITY-ST-2IP
TITLE S e em o -=- o - [Ooelete”: - TTLE~ : S m o T e— e mem == [El-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete e 3 change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P . CITY-57-2IP
TTLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Aaditien
NAME . NAME
STREET ADDRESS T - SYREET ADDRESS
CITY-ST-21P ! CITY-57-71P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exempticn 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
af the corporation o the receiver ar trustee empowered to 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 other like empowered.

SIGNATURE: 2IRE REOVERED T, Copse SR Q-2-03 _ F41-£92-202F

IGNATUR;/ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

~ CR2E034 (10/02)



