2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055985 Jan 27,2000 8:00 am
1. Entity Name
GOOD BEGINNINGS PROFESSIONAL CHILD CARE, INC. Secretary of State
01-27-2000 90026 046 ***150.00
Principal Place of Business Mailing Address
450 S50. WICKHAM ROAD 460 SO. WICKHAM ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-1160 ‘ _
e S AT EARAR AR R AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3390939 Applied For
' Not Applicable
“ip Country Zp Country 5. Cerfificate of Stalus Desired [ ?ggg Addiional
= - 76.~l]ame a;d Add:;ss of‘él.‘l;rieﬁtr'negislered Aéent T "7."Name and Address of New Reglistered Agent -
. Name
T:JEQ?JCIE'OJEHIE;ElSAY AA STEB Street Address (P.O, Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agani signature required when rainstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addod to Foes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ palete TITLE ] Change [ Addition
HAME SZEWCZYK, MICHAEL E NAME
streeT ancress | 1580 SEA BREEZE LANE STREET ADDAESS
CITY-8T-2ip MELBQURNE FL 32935 ‘ CITY-S1-2IP
e [ petate TILE [JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7P ) CTY-ST-2P
TmE T ' R I e - T/ T T U Qchange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -S1-2P
e [ Deiete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O belets TILE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delets TLE [ Change [ Addition
NAME .l name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-2IP

13. | hereby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MAIGEEZOREM: BAUIEDS 2ew/c 2yl Voofeo  (407) 712995 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phane #

P

CR2E034 (9/99)



