2000 UNIFUOHM BUSINESS REPUHT (UBR)

DOCUMENT # 708903

1. Entity Name

BELL NURSERY SCHOOL, INC.

Principal Place of Business

715 N W 10TH ST,
GAINESVILLE FL 32601

Mailing Addrass

M5 N W 10TH ST.
GAINESVILLE FL 32601-5002

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

|

|

| TR

City & State City & State 4. FEI Number Appiied For
59-1082451 Not Applicable
Zi Count Zi Counts iti
® vy ® ouniy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - e -
Street Address (P.O. Box Number is Not Acceptable

MULKEY, VIVIAN ¢ pravle)
715 N.W. 10TH ST.
GAINESVILLE FL 32601

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

i

—
!
¥
r

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90139 044 ****6] 25

SIGNATURE
S.I.g'nature. typad or printed narme of registerad agent and title if applicable (NOTE: Registerad Agem signature raguired when reinstating) DATE
5. FILLE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable io
"FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN18__ .+ |

TITE Dec 7 Defete TITLE De- M Change [ Addilion 3

N HAYES, VIRGINIA D KAME Y e

STREET ADCRESS | 901 NE 23RD ST STREET ADDRESS Bzu;' {' NSJ\ 4?:-: Sf. . §

om-sT-2P | GAINESVILLE FL CITY-ST-2IP : * . ul
@

TITLE D [ Delete TITLE ‘ [ [ Change  [=Aduition | O

" CHANEY, PHILIP ave Se Eblen Rilen

STREET ADDRESS | 5717 SW 63RD BLVD sweeroovess | 1578 N EATTh S

GiY-STIP ) GAINESVILLE FL _Cimy-gT-21p £ ol .

TITLE DS [ Delete TMLE D, ‘/ . H " [ change  [Eddition

NAME RICHARDSON, SARAH NAME STevie, FoFFMan

STREET ADDRESS | 2040 NW 68TH AVE STREET ADDRESS 23-%,7 Sw %Lﬂﬂb

omy-sT-2f | GAINESVILLE FL GITY-5T-2P 5 ﬂﬂﬂﬂ.‘l‘.@‘- Fb 31607

TILE VC £ Detete e j»] . 7 [ Change  [=nddition

NAME SMITH, BRUCE NAME Chat Mo, L

STREET ADDRESS | 3622 NW 43RD ST stheeT a0ress Lfaf GO N.jn b%?},-nalve? .l'

TSP | GAINESVILLE FL omy-st-20 L. 32615

TITLE D ™ pelete TITLE . i - [JChange  {™Addition

NAME SPRINGFIELD, MOLLY NAME lonatromuldelt!

STREET ADDRESS | 407 NW S0TH BLVD STREET ADDRESS | 990 Qe Jlf‘ﬂ’ Plﬂ&&-

onv-sT-2P | GAINESVILLE FL 32607 orv-seze | Q@ @) ‘lle.. abo !

TITLE D ] Delete TITLE [JChange  [@ekAddition

NAME FOREMAN, RONALD NAME 8— H%spn,SR.

STREET ADDRESS | 1618 NW 21ST ST saeeT noeess 53 b Nu)"]tg rroac.e

omv-sT-2F | GAINESVILLE FL 32601 CITy-$1-2P Al fle&iLLLe?ELu_Q&b ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated an this report or supplemental report 18 true an

ection 119.07(3)(1), Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 817, 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 empowerad.

SIGNATURE:

353.372..3838

Daytme Phone #




