i3

2001 UNIFORM BUSINESS nEPSﬁT‘(uag) FILED

DOCUMENT # P99000042037 =~. Apr 17,2001 8:00 am
7 Entiaarme ecretary of State

PARENTS FOR CHILDREN PRE-SCHOOL INC. 172001 SO0 014 1 50,00
Principal Place of Business Mailing Address
4330 9TH AVENUE SOQUTH 4930 9TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707

b

1l

-

2. rincipai%usine_ss 7— ﬂ 3. Mailing Address H|||||I| "l ’I .
20 So 8P T | S
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity fzsxale City& State 4. FEI Number £9-3553346 Applied For
g—(/ £ A0/C. C }0‘2‘6’/ At Not Applicable
L Zp ¥ ntry Zip Cauptr o . $8.75 additional
33 [70 f? |~ /M,. ’ {‘ﬂgs:sf - 33 90‘7h yj‘ /4 §. Certificate of Status Desired O Fes Required
6. Name'ind Address of Current Registered Agent — 7. Name and Addrass ot New Registered Agent
Name - =
PARENT, LINDA B
Street Address (P.O. Box Number is Not Acceptable)
4930 9TH AVENUE SOUTH
GULFPORT FL 33707
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regislared Agent signature required when reinstating) DATE
9. :Ir'hvsfﬁprporathn is euglblg l? satxsfy(;ts Intangible A FILE :I?W!!. FEE IS $150.5l)l:) 0 10, Election Campaign Financing $5.00 May B0
ax filing r_equaremenl and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PVST O pelete TIMLE O Change (3 Addition”| "B~
NANE PARENT, LINDA B NaME 2
STREET ADDRESS | §440 ZND AVENUE SCUTH STREET ADDRESS 3
Uiv-S2P | ST PETERSBURG FL 33707 ci-st-2° i
™
TITLE D [ pelete TILE [ Change [ Addition 6
NAME PARENT, LINDA B NAME
STREETADDRESS | 6440 2ND AVENUE SOUTH STREET ABDRESS
-
_orv-stze .| ST.PETERSBURG FL 33707 airv-si-2p D
TIME o T T T T ET T D Dkt TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TALE ) Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete T [ change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-8T-2IP
TiME o o . 1 Delete TLE . Clchange [ Addiion
NAME NAME
" STREET ADDRESS - STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-7IP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if
changed, or on an attachrment with dress, with all other like empowered.

SIGNATURE:

C~"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Pate Daytima Phone #

ot p el / /p ‘ ’%/ 8/ F2.7-3 22~/ Z.O/c_,.

/




