2002 UNIFORM BUSINESS REPORT (UBR)

PgENngl\e/IENT #  P96000055985

GOOD BEGINNINGS PROFESSIONAL CHILD CARE, INC.

Mailing Address

460 SO. WICKHAM ROAD
WEST MELBOURNE FL 32904

Frincipal Place of Business

460 SO. WICKHAM ROAD
WEST MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of

State

05-19-2002 90059 005 ***150.00

)

q

IO AN ;

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ - Applied For
59—3390939 B Not Applicable
L - R R OOy o g e S o Dosiod | [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIERCE, JULIE G

" VI T w7/

Tax fibhg requirement and elects to do so.
(See criteria on back)

g

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Street Address (P.0. Bax Number is Not Acceplable) J
1090 NO HIGHWAY A1A STE B YO S. whcKhao~ 2
INDIALANTIC FL 32803
City T . Zip Code,
(> . 7"‘\ e TRoJ am-€ FL 53-70‘:7/
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i
SIGNATLAE Z C/ W y L - X
?_, Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Regstered Agert signature required when reinstating) DATE
. . B . . . . n . )
9. This oxrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS , l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D B/Delete TITLE “ D | - T LTTe i) / P ) change  [ARadition
NAME SZEWCZYK, MICHAEL E NAME 191 ATLarc AV
STREET ADDRESS STREET ACDRESS
1580 SEA BREEZE LANE Tod.alaarig FFY
crv-57-20 | MELBOURNE FL 32935 Ciry-Si-2Ip 25943
me 01 Delete Tme Alon T v77/e > / Js/r—EI Change  [32Rdition
NAME N / Gr AT LAMTIC Al
STREET ADDRESS STREET ADDRESS e
Y= 8T ZiPrmim e ety e —m e ~P e BT moemeeme s s snon | <CITY-ST-2P o .zn*d.-ﬂ lA—T 16 K C 3290 . -
mE O Detete TMLE [J Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2P
TILE O Delete TITLE [0 change [ Addition -|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$1-2IP

13. | hereby certify that the information supplied with

address, with all other iike empowered.

I he this filing does not qualify for the exemption stated i
. indicated on this report or supplemenial report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered {0 execute this report as required by

D02

n Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal sffect as if made under oath; that | am an officer or direclor
Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35/ D77-4365

changed, or on an attachment wisk-
SIGNATURE: {07

Date

Daytimae Fhone #

CR2EQ34 (9/01)

[}



