2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005493

1. Entity Name

NEWBERRY COMMUNITY DAY CARE CENTER, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90048 050 ****70.00

Principal Place of Business

24505 NEWBERRY LANE
NEWBERRY FL 32669

. Mailing Address

POST OFFICE BOX 144
NEWBERRY FL 326690144

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o . Ciyastate | .. . ~ _4. FEINumber-+ = -— = .- = -~ =] ="['Applied For
- EERPLa 59'_1356075 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cortificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCLAIN-FRANKLIN, ELAINE
13712 NW C.R. 235
ALACHUA FL 32615

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CcD . ] Detete TIMLE M change [ Addition
NAME MCCLAIN-FRANKLIN, ELAINE NAME
STREET ADDRESS | 13712 NW CR 235 STREET ADDRESS
CITY-S8T-2IP ALACHUA FL 32615 CITY-5T-2P
TITLE SD . [ Delete TITLE [ change [ Addition
NAME, _|HENRY, BARBARA - o ME e e -
STRECT ADDRESS | 4001 SW 143 STREET STREET ACDRESS
CITY-§T-ZIF NEWBERRY FL 32669 . CITY-§7-7IP
TITLE TD : £ Delete TITLE O Change [ Aaditien
NAME ISLAR, MAE NAME
STREET ADDRESS 24434 NEWBERRY LANE STREET ADDRESS
GITY-ST-2IP NEWBERRY Fl. 32669 CITY-S81-2IP
TTLE MD O Delete TITLE Cichange [ Addition
NAME MCCRAY, MARIE NAME
STREET ADDRESS | 403 NLW. 245 TERRACE STREET ADDRESS
onv-sv2P | NEWBERRY FL 32669 o-51-2¢
e _ O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2p- ¢ CITY-57-2IP

12:'_I hereby ‘cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

' lindicated on this report or. supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, 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: ___ SIZNAY M@-"%T’b@

[=S5—00 35a:-#IR-a&aF

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Fhona #

CR2E037 ¢9/99)



