2000 UNIFORM BUSINE-‘I!.‘)S REPORT (UBR) FILED

¥
DOCUMENT # P97000002971 Mar 15, 2000 8:00 am
A CHILD'S BEGINNING, INC. Secretary of State
| 03-15-2000 90085 036 ***150.00
Principal Place of Business Mailir{g Address
4210 78TH AVE N 4210 78TH AVE N
PINELLAS PARK FL 33781 PINELL'AS PARK FL 33781-2537
|
i
i
Suite, Apt. #, etc. Suit;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Il
City & State City & State 4. FEI Number Applied For
! 53-34 18690 Not Applicahle
zp | County - Zip[_ - Coum_[){ 5 Certifica.te of Statug Desired O $8'75 Additional
! ’ Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
REAGLE! ALICE L Street Address (P.C. Box Number is Not Acceptable)
4210 78TH AVE N
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if app]lbcabf& {NOTE. Ragisterad Agent signatura required when rainstating) DATE
B ot no asrmantang soet s | AtorMat 3 2000 Feewil pe $ss000 | " Eicion Campsion Francing | $5.00 wy 8o
gre : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DJIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE ST ' O Deiete ME [ Change [ Acdition
NAME SIMMONS, SUSAN L NAME
STREET ADDRESS | 1812 BAYOQU GRANDE BLVD NE ! STREET ADDRESS
Clry-St- 21 ST PETERSBURG FL 33703 | Ciny-st-2°
TITLE P ! ("1 Dalete TITLE [ Change ] Addition
NAME REAGLE, ALICE L | NAME
STREET ADDRESS | 5543 WESTCHESTER BLVD STREET ADDRESS
CiTY-S1-2IP ST PETERSBURG FL 33709 ) Ciry-ST-21P
TILE ’ ' Ooews TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2IP | CITY-T-2IP
TITeE ! O Delete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS f STREET ADDRESS
CITY-$7-21P E CITY-ST-2IP
TITLE I 1 Detete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS ot STREETACDRESS | -
CITY-ST-21P ‘ CITY-5T- 2P
MLE 'l O Detete TILE (1 change 7] Addition
NAME | NAME
STREET ADDRESS ; STAEET AGDRESS
CITY-ST-21P | CITY-5T-2IP

N N . N 1 . 4 " R . n - v
13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 recaiver or trustes empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altac nt with an addres ith afl pthe like empoyered.

SIGNATURE: (/17807 U CAREY L ce L. Pfﬂ% 2-)3-00 727 59§-142Y

A8 g .
m-ren]NAuF oF sﬁhus GFFICER OR DIRECTOR Dara Daytime Phone #
—

i

i sl
SIGNATURE AND TYPEGL/OR PR

CR2E034 (3/99)



