2000 UNIFORM bUSINESS REPORT (UBR)

DOCUMENT # 642492

1. Entity Name

NORTHSIDE CENTER FOR CREATIVE LEARNING, INC.

Principal I:;‘I.aca: of Business. .. ... wuny o

3534 WINTON DRIVE o

-j JACKSONVILLE FL 32208 - . e
us ; . .

. ,‘Mailin_g Address ... .. .. _
6558 KINLOCKE DRIVE WEST e

JACKSONVILLE FL 32219 - .-
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90153 035 ***150.00

Y

. * Ly
- Piov o

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number Applied For
59-1957249 Not Applicable
i I Count iti
e Country Zp ountry 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOBSON, PATRICIA LYNNE

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

3534 WINTON DRIVE
JACKSONVILLE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and ttle it applicabie. (NOTE: Registered Agent signature required when rginstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Fi :

v . . paign Financing $5.00 May Bo

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) A Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPJ 3 Delete TITLE [ change [ Additien
NAME DOBSON, PATRICIA LYNNE NAME
STREET ADCRESS 6556 K|N|_0CKE DR w STREET ADDRESS
CITY-5T-ZIP JACKSONV'LLE FL [} CITY-8T-ZIP
TITLE D 1 pelete ILE [ change  [] Addition
NAME HOLT, MAE T NAME
STREET ADDRESS 6925 CAR‘”EH Cm STREET ADDRESS
CITY-81-2ip JACKSONV‘LLE FL m CITY- ST-ZIP
1,

TITLE DS [ pelete TITLE _ i o a Changz !;I Addition |
NAME DOBSON, ERICA D. o NAME
STREET ADDRESS 6556 K|NLOCKE DR]VE WEST STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE DT 1 Detete TILE [Jchange [ Addition
NAME DOBSON, ERIN C. NAVE
STREET AUDRESS | 6556 KINLOCKE DRIVE WEST STREET ADCRESS
CITY-8T-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate TITLE [ Change  [J Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P 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
i ered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or {he-resejver or trustee em
changed, or cn a with an addresg,

SIGNATURE:

with’;

other like empowered.

Sog—

R A LU RN DT OO FEHL T

A (sydATURE ANDTYPED OR PRINTED NAME OF s:cyﬁs OFFICER OR DIRECTOR

Cate Daytime Phone #

e

CR2E034 {9/99)



